FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S89416 9)

FILED
May 05 1998 8:00am
Secretary of State

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

LOANSOURCE MORTGAGE, INC.
Principal Place of Business Maing Address ”Illllll ||| H“Ill“ll'lll ||||I |||| ||I|||||“|||H |m||||||||||||||‘
$831 HAVEN RO P.0O. BOX 16811
JACKBONVILLE FL 32216 JACKSONVILLE FL 32245
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/23/1881
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 58-3093590 Not Applicable
Suite, Apt. ¥, etc. to, Apt. ¥, elc. i
he Suto. Ap 6. Certificate of Status Dasired X $3.75 Additional
[22] [27] Fee Rogquired
City & Stale City & Stale 8. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Gontribution Added Io Fees
ap Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m m A29' ;‘ Personal Praparty Tax due June 30. Oyves OnNo
9. Namm and Address o1 Curreni Regisiered Agent 10. Name and Address of New Registered Agent
SANDREE, ROSE M 81 Name
2265 ST JOHNS m ROAD § B2] Street Address (P.O. Box Numbaer is Not Acceptable)
5631 HAVE ROAD
JACKSONVILLE FL 3221 83
a4 City FL asl Zip Code
114, Pursuant te the provisions of Sections 607.0502 and 6071508, Fiorida St1atutes, the above-named corporation submits this staternent for the purpose of changing its registered

Signalwae, lyped o privied rsme of registerad agent and titls il applicabla

(NOTE: Ragistared Agent signature required whan re nalating)

DATE

indicated on this annual raport or supplemental annual report is true and accurate and i

Block 12 or Block 13 if changed, or an an attachrnent with an addrass

SIGNATURE: L*Qm . Qdmdn-gb\* :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE ') U1 oeLere 11 TIME D change [T Addition | &=
NAME SANDRIE, ROSE 12 NAME §
smeevanoress | 12359 CARON DRIVE 13 STREET ADORESS &
CITY-S1- 2P JACKSONVILLE FL 14 CITY~ §1-ZIP I
TITLE S L7 DELETE 21 TILE 1 change £ Addition O
HAME SANDRIE, ROSE 22 NAME

smeetanoness | 12599 CARON DRIVE 23 STREET ADDRESS

CTY-51-29 JACKSONVILLE FL 2, 4CMY-81-2P

TMLE [J bELere 31 TILE [d Change ] Acdition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 7P 24,0ITr-87- 2

TITLE ] DELETE A1 TIE | i Crange ~ | ] Adaition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -81- 2P 44 OITY-51-2P

TILE T DECETe 51 TIELE [1Change Ll Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2iP 54 CITY-S1- 2P

TILE LI oLeTe 61TILE [ change LT Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP BACITY-ST-2IP

14. | hereby certify that the information suppliad with this filing doas not quatity for

he exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
r at my signature shall have the same legeal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

___ a/3p/98 2 BODOD-RBR-6H69




