~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LOANSOURCE MORTGAGE, INC.

)

FILED

May 12 1997 8:00am
Secretary of State

(TR

e ;:-ﬁu'iix-z::!'_ﬁ-’f;-; e ol Business Mailing Address
5631 HAVEN RD P.0. BOX 16911
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456911
us
3. Date incorporated or Qualitied 3a. Date of Last Report
»27 Principal Place of Busnoss 2n. Mailing Address 4, FE| Number Applied For
[E‘.J L EFI $9-3093590 Not Applicable
diler Aps # Suite, Apl. #, elc. iti
ey 0P e, AP L et 5. Cortiicale of Status Desired  [X $8.75 Addiional
[gg,l, e ;r] Fes Required
Gty & Btate | Cily & State €. Election Campaign Financing $5.00 May Be
33[ T 23] Trust Fund Contribution Added to Fees
L __ Counlry | Country 8. This corporation has liability for intangible tax under s. 199 032,
.?f‘], e 2;1 29] ;0] Flarida Statutes ves [Jno
| 9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
SANDRIE, ROSE M 81| Name
2285 SX 3ONNS BEUPEROAS. 82| Street Address {P.0O. Box Number is Not Acceptable)
5831 HAVE ROAD
JACKSONVILLE FL 3221 L
84] City FL 85} Zip Cade

11 Pursusnt 1o the provisions of Sechons 607,0507 and 607, 1508, Florda Stalutes, 1he above-named corporatian submits this, stalemant for 116 purposs of changing 1S regisiersa
oflize or regpstered agend, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal | am farnlias wilh and accent the obligations of, Section B07.0505, Florida Statutes.

SIGNATURL

Slgpaatuire ty(acd OF Brted nand of rgisteec agent and it o apphcatila (MQTE: Rogistered Aqant signature required when reinstalingl DATE

[12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
PILE 1 [T DELETE 1ATTE L) Change [ Additan 3
N SANDRIE, ROSE 1.2 NAME §
simerranoness | 12559 CARON DRIVE 1.3 STREET ADDRESS &
s | JACKSONVILLE FL 3.4 Ty -ST-2P &

I YT [ DELETE 2.1TITLE L] change — [_J Aadition [
HARE SANDRIE, ROSE 2.2 NAME
smenmoss | 12559 CARON DRIVE 2.3 STREET ADDRESS
s JACKSONVILLE FL .4 CITY-ST-2IP .

R T [T DELETE SATITLE T LI Change  [L1 Additan
MARKYE 3.2 NAME
SREY 1 ALIDR 62, 3.3 STREE] ADDRESS

| Ly st 3.4, CITY-§3- 21
I T DELETE 4TTILE [ crange ™ 1] Addition
KN 4.2 NAME
SIELADDRLSS 4.3 STRELT ADDRESS

| coysear 4.4 CITY-ST-2IP
i [J DELETE 5.1 TITLE [ Change  T_T Aodition
NARYE 5.2 NAME
SURELALDRLSS 5.3 STREEY ADDRESS

L otvesewe 5.4 CITY-ST-2IP
i [T oteete 6.1 TITLE J change T Addition
Mkt 5.2 NAME
SURZETALORLSS 6.3 SFREET ADDRESS

| Clty. 51 4 6.4 CITY-S1-21P
14. {do hereby cerlity thal the information supplied with this filing does not qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. | further certify that the

infurerat-on inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legel effect as if made under oath; that
tam an alfcor or director ol the corporation or the receiver or lrustea empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Bock 12 or Biock 13 if changed. or an an attachrment with an address.

L]

SIGNATURE: ‘*R.MUQ' AR, FEE LRI B andrie , Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIREGTOR

904-731-5400

Dxaytir e FHong W

%10/97



