FILE NOW: FILING 551; AFTER MAY 1 IS $550.00 FILED
CORPORATION A Jan 23 1997 8:00am
Secretary of State

ANNUAL REPORT
1. Corporatan Neme (1 )

TOWN AND COUNTRY MORTGAGE INVESTORS, INC.

Pl Fiare of Brsise — T T W ainG Address ”lmm m llm Ilm mll "II‘ "'l Iml m"m" I’I" I‘I‘l m" III|

PO BOX 300 PO BOX 300
ORANGE LAKE FL 32661 ORANGE LAKE FL 32681-0300
3. Date Incorporaled or Qualified | 3a. Date of Last Repon
. L . I 09/17/1991 04/16/1996
2. Principa Piace of Businoss 28. Mailing Address 4, FEI Number Apptied For
ml 2] 59-3093513 ot Aol
St T e T T T i A e ”
! ‘ L TP » 5. Gertificate of Stalus Desired L) $8.75 addiional
o B 2ﬂ .- Fae Required
City & Stale » City & State 6. Election Campaign Financing ss_oo May Be
e - Trust Fund Contribution a Added to Fees
| ap ! ~ Goantry L Country 8. This corparation has liability for intangible tax under s, 199.032,
2] fzs] 2l 30] Florida Statutes Myes [dno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
TRENTELMAN, JOHN C 81) Name
27 N MAGNOUA AVENUE 82| Street Address {P.Q. Box Numbaer is Not Acceptabla)
OCALA FL 32670
83
84| City 85| Zip Code

FL

A1, Farsuant t the provisians of Sectiors 607 0502 and 607 1508, Florida Stalutes, the above-named corporation suDmils this statemant for the purposa of changing its registered
ofize o registerec agert. or bath, in the Seae of Fanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | ans Bmuliar vath, and accept the obligaltions of, Section 807 0505, Florida Statutes.

LSIGNATUR.—' o e .
- — Ll R el e R e 8 agianable (HOTE Regisiered Agent signature required when renstating) DATE
(12, T TGRICHRS AND it C10RS . ADDHIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
nur P CT oeeere 117I1LE - L] Change [ Addttion
HAME GROSZ, ESMOND A JR 1.2 NAME
ateeeaoonss | 17500 HWY 441 13 STREET ADDRESS
ovsze | ORANGE LAKE FL 1.4 GITY- 5T 21p
e S [T oitEiE 21 TIILE [J Charge L] Addition
N MILLS, DANIEL 8 2.2 NAME
sucetanirss | 17600 HWY 449 24 STREET ADDRESS
onv st o | ORANGE LAKE FL 2 4CITY-S1-7P ‘ .
e T [T pLete 371 THiE T {T ohange [T Addition
B GROSZ, MALINDA R 3.2 NAME
strerr aoneess | 17500 HWY 441 3.3 STREET ADDRESS
| ORANGE LAKEFL 34.0ITY-5T-2IP
T o © [0 41TMME L] Change [} Addition
Nt 2.7 NAME
STREEL AOOLFSS, 4.3 STREET ADDRESS
| Cmy-Sbaw 44 CITY-ST-2IP
TILE i [T DELETE &1 TNLE [TChange ] Addition
NAwE ! 52 NAME
SIHEEL ATORESS 513 STREET ADDRESS
I -ST 4 B S 54 CITY-ST- 2P
e [T oeeete £.1TMLE LI Change  [_J Additicn
HAME 5.2 KAME
STREET ADDRE S 6.3 STREET ADDRESS
LIry-s1 ap ) S4CITY-5T-2IP
14, | do hereby certly thal the information supplied with thes filng does not gualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certity that the

inforrr aliaa incheated onhis annual repot o supplerments! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Farr an officer o director of the corporation of the receiver or frusles empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

appears i Biocys 12 or Biock 131 gharged. or gnan attachment with an address
-
Mivis 352-§91-101D

signature: D] A MM Dewizei .

SIGHATUHE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais: Dyl Frone #

P d s d

CR2E034 (9/98)



