FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00
B

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

DOCUMENT # V36558

1. Corporabon Name

MORTGAGE ALTERNATIVES, INC.

(7)

Principa! Place of Businass

415 SOUTH FLORIDA BLANCA

Mailing Address
415 SOUTH FLORIDA BLANCA

R

PENSAGOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1992 05/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
121 26 53-3117828 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, atc, 5. Cerlificale of Status Desired O $8.75 Additional
22 ;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23.| m Trust Fund Contribution q Added to Feas
| dp Cauntry Zip Country 8. This corporalion has lability for intangible tax under s 199.032,
24| 25 [29] (0] Florida Stalutes M Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ADKISON, PATRIGIA ANN 82| Steot Address (P.0. Box Number is Not ACCepiabia)
415 SOUTH FLORIDA BLANCA
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

11, Prsuant 1o the provisions of Sections 607.0502 and 607 1 508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horety accapl the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . R I e e

Slgratara, typad or proted name of registored agan! and tlie if apphcanie INOTE- Rogistarad Aganl signalurp required when rainslatng. DATE
H"12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
nILE P [T DELETE 1 1UTLE [ Change [ Addition

A ADKISON, PATRICIA ANN 1.2

STREE | ADDRESS 1147 HARRISON AVE. 13 STREET ADDRESS

LITY-ST1-217 GULF BREEZF FL 140TY-ST- 2P

TITLE v [ DELETE 2.1TIILE [ Change [ Addition

NAvE ADKISON, JOHN A. 22NN

STRIET ADDRESS 1147 HARRISON AVE 2.3 STREET ADDRESS

| oiTy-51-21p GULF GREEZE FL 24 CITY-§7-21p

TILE [] CELETE 31TMLE () Change [ Addition

HAMT 3.2 NAME

STREF1 ADDAESS 3.3 STREET ADDRESS

| Cimy-s1-2Ip 34 CiTY-51-2IP

TITLE 1 DELETE 4 1TI1LE [ Change [ AddHtion

NAME 42 NAME

SIREET ADDRESS 43 STHEET ADDRESS

CItY-ST1- 7P 44 LiTY-ST- 2P

TILE [ DELETE 5 1TILE [ Change [ Additien

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADGRESS

| Cny-51-2p 54Cv-S1-2

THLF [) DELETE 6 1TILE [J Change [ Adadition

NAME 62 NAME

STHEET ADDRESS % 6.3 STREET ADDRESS

| City-51-2p 64 CITY-5T-2IP

SIGNATURE: _}

14. | do hareby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for
certify that the intormation indicated on this annual
oalh; that | am an officer or
appears in Block 12 or Bl

report or supplemental annua! report is true and accurate

lor of the corporation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Stalules, and that my name

the exemption stated in Section 119.07(3)k), Florida Statutes. f further
and that my signature shall have the same legal effect as if made under

H-25-9 Qok-i4z>. 1509

if changed, or on an a himent wity an adiress.
JOd AL e, m Son
AELA A Jan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OK DIRECTOR

Date Dayturw Phone ¥

CR2E034 (12/95)




