FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT ”Eé"r‘é\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT LA ’i Secrelary of State

DIVISION OF CORPORATIONS

1996 . Rty '
DOCUMENT # S80721 (1)

1. Corporation Name

TOWN AND COUNTRY MORTGAGE INVESTORS, INC.

G000 O

Principal Place of Business Mailing Address
PO BOX 300 PO BOX 300
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I 09/17/1891 04/26/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-3093513 Not Appiicable
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. 5. Certifcate of Status Desired O $8'75 Adc!itional
22 a Fes Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 2] 30 Florida Statutes O Yes Rro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRENTELMAN. JOHN C 82! Streat Address [P.O. Box Number is Nat Acceptable)
207 N MAGNOLIA AVENUE
OCALA FL 32670 83
84| Gity FL |as Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L e e e
Signature, typed or printed nare of registered agent and tike J applcabls (NOTE- Rogistersd Agan! signaluro raguired when reinslating: DATL
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
NTLE P I DELETE 1.1TI0E [ Change [ Addilion
NEME GROSZ, ESMOND A JR 1.2 NAME
sraeeraconress | 17500 HWY 444 1.3 STREET ADDRESS
| ov-sr-ze ORANGE LAKE FL LACITY-§1- 2P
TUILE [ [J DELETE 2 1TIE [ Change [ Addtion
KANE MILLS, DANIEL 8§ 22 NAME
srceranoress | 17500 HWY 441 23 STREET ADDAESS
Iy - S1-21P ORANGE LAKE FL 24 CITY-§1-7P
TITLE T [J DELETE 3 ITILE (3 Change [ Additeon
HAME GROSZ, MALINDA R 32 NAME
sreeerzonress | 17500 HWY 441 3.3, STREET ADDRESS
CITY-51-2F ORANGE LAKE FL 24 CTY-5T.2P
TITLE [] DELETE 4£1TINE [ Change [ Addikon
HAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-S1-20F
TTLE [] DELETE 5ATITLE [] Change  [7] Addition
hANE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Cily-ST-ZiP 54 CNY-ST-7IP
TITLF [ DELETE 6 1TITLE () Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
GITY-ST-2IP 64 CITY-ST-hF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality far the exemption stated in Section 119.07(3k), Florica Statutes. | lurther
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturp shafl have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNaTURE: DAL Danwl 5. Wils 4~1-96 353-591- 1010

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytnie Fhone #

CR2E034 (12/95)




