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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

i FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
PRSEMENT # (1)

TOWN AND COUNTRY MORTGAGE INVESTORS, INC.

Mailing Address

PO BOX 300
ORANGE LAKE FL 32681

Principal Place of Business

PO BOX 30
ORANGE LAKE FL 32681

FILED
Mar 20 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3003513 Not Applicable
Suite, ApL. ¥, etc. Suite, Apl. #, etc, - , $8.75 Additional
= ;;I 6. Certificate of Status Desired 0 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m ¥| |20 _3E-| Persoral Property Tax due June 30, D ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
TRENTELMAN, JOHN C B1] Nare
207 N MAGNOLIA AVENUE B2 Sireet Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32670
B3
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signalure, lypwad o prnlnd name o registered agent and litle ¥ applicable {NOTE Registered Aganl signalure required when reinstating) DATE f:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P T DELETE 11 THLE [ Change [T Addilion | 2
NAME GROSZ, ESMOND A JR 12 NAME §
streeraooness | 17500 HWY 441 1.3 STREET ADDRESS g
GITY- ST-21P ORANGE LAKE FL 14CIY-5T-2P o
THE i ] IR EGE 21IME [ Change L] Addition O
NAME MILLS, DANIEL 8 22 NAME
staeer aopaess | 17500 HWY 441 2 3STREET ADDRESS
BTY - §T- 2P DRANGE LAKE FL 2 4CATY-ST- TP
TME h § T DELETE 31TILE [ Change L1 Addition
AME GROSZ, MALINDA R 32 NAME
sweeraopeess | 17500 HWY 444 3.3 STREET ADDRESS
CITY-81-20 ORANGE LAKE FL 3.4, CITY-ST-21P
TMLE | R 41TLE [J Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oY -51-2P 44 CITY-51-21P
TMLE T OELETE 51 TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITE [V DELETE 81TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- S1- 2P 6.4 CITY-§T-2IP

n‘ﬂ.‘h-‘.n;‘n‘-

14. | hereby certify thal the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
afficer ar director of the carporation or the receiver or trustec empowarad lo executa this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an aftachment with an addross.
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