PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S89416

1. Corporation Name

LOANSOURCE MORTGAGE, INC.

9)

R

L

Principal Place of Business Mailing Address
§631 HAVEN RD £.0. BOX 16911
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32245
us 3. Date incorporated or Qualified 3a. Date of Last Report
10/23/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 126 59-3093580 Not Appiicable
L. Suite, Apt. 4, elc. Suite, ApL. 4, etc. 5. Ceriticate of Status Desired B $8'75 Add_itional
22| ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 |26] Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,

25] 6]

m

bl

Florida Statutes [Jves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SANDRIE, ROSE M
2265 ST JOHNS BLUFF ROAD S
JACKSONVILLE FL 32246

81| Name
SANDRIE, ROSE M.

82| Street Address (P.O. Box Number is Not Acceptable)

R R P

% 5631 HAVEN ROAD

B4 City

FL [*] 3575

JACKSONVILLE

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

|11 Pursuant to the provisions of Sections 607050 and 607 1508, Fionda Siatules, the above-named corporation sUbmits this staterment
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn

for the purpose of changing its registered office

SIGNATURE e o . ——
Signaure, typert or printad name of registered agenl and tile f apphcanie NOTE" Regislered Agant sigrature reguirad when rginstating! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PV ] DELETE 11 THLE [ Change  [O] Addition
NAME SANDRIE, ROSE 12 NAME
sipeet sooness | 12559 CARON DRIVE 3.3 STREET ACDRESS

| cnv-si-zw JACKSONVILLE FL 14 CITY-ST-2IP
TNLE 18 [ DELETE 217N {1 Change  [] Addition
RAME SANDRIE, ROSE 22 NAME
seeraooress | 426869 CARON DRIVE 23 STREET ADDRESS

RN JACKSONVILLE FL 2400Y-5T-7IP
TiTLe {7 DELETE 3 1TILE [J Change [ Addition
RAME 32 NAME
STREE 1 ADDRESS 33 STREET ADDRESS
oY -81- 71 34CTE-§T-21
TLE [] DELETE 4 1TILE [3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| coy-s1-2i0 LA CITE-ST- 2P
TILE ] DELETE 5 1TIILE [] Change  [J Addition
NAME 52 NAME
STREFT ATDRESS 535THEET ADDRESS
Cy-S17e S4CTY-51- 7P
TI°LF [J DELETE 6 1TILE ] Change [ Addition
NAME £.2 NAME
STHEE] ADDRESS 6 3 STREET ADCRESS
CITV-ST- 2P B4 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: =, n |, Candac,

and does not qualty for the exemption stated in Section 1$8.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowerexd to execule this report as required by Chapter 607, Florida Statutes; and that my name

3/17/96 800-888-6669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[1ate Caylima Phone #

CR2E034 (12/95)




