' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ O 3 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 855203 (1)
TAYLOR, BEAN & WHITAKER MORTGAGE CORP.

ATRARMAMMIR NN

Principal Place of Business HMailing Address
2233 SE FT KING 2233 SE FT KING
STEB STEE
m Fl. wn ocm FL 3“-" DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifisd
05/23/1991
2. Piincipal Place of Businass 2¢. Mailing Address 4. FE! Number Applied For
21 26 59-306939 1 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. o ) $8.75 Additional
@ 2—71 8. Certificate of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 26 ;1 El Persoral Property Tax due June 30. Ovyes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| N
BRASHEAR, BRUCE ame
920 NW 8TH AVE., SUITE A 82| Street Address (P.0. Box Nurmber s Not Acceptable)
GAINESVILLE FL 32601 -
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept tho obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, iyped o prnfod name i regetered aganl and i f appicable  (NGTE- Rogisiered Agenl signature required wivan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] [T DeLETE 1ATITLE [T Change ™ TJ Agdition
NAME DICKINSON, SHERRY D 12 NAME
stheeTapDhess | 2233 SE FT KING STR, STE 8 1.2 STREET ADDRESS
CY-SI-7IP OCALA FL 14 LITY - 5T-2P
TITLE D I peLETE 21 TITLE CJChange ~ L Audition
RAME FARKAS, LEE 2.2 NAME
siReeTAORESS | 480 S.W. 87 PL 2.3 STREET ADDRESS
CfTY-ST. 2P OCALA FL 2.4CATY-5T-2P
TLE [T peLExe A1 TITLE T change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y. SI-7P 3.4, CITY-ST-2P
TITLE [Joecere 1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 LITY-S1-21P
TILE [T peLere 5.1 TITLE _ [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-S1-2P 5.4 CITY- S1- 2P
TLE [T pELETE 5.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that 1ho Information supplicd with 1his filing doas not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual reporl or supplementa!l annual raport is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an
oHicar or director of the corporation or the rocoiver or trusles empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an atlachmony an addres_.f‘
SIGNATURE: _ \lt4s %m/‘ﬂ i a AR R é%//f/

N AD BOINTE S UAME AR B

CR2E(34 (10/97)



