FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

E 0 Katherine Harrls
. £ Secretary of Stale
":1: DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

V5385
B J D MORTGAGE COMPANY, INC.

Principal Place of Business

204 THIRD AVENUE SOUTH
JAGKSONVILLE BEAGH F1. 32250

" Mailing Address
204 THIRD AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

FLORIDA DEPARTMENT OF STATE

us us

2. Principal Placa of Business
N

2a. Maiiing Address
[
T
_ Suite, Apl. #, elc.,
wl
City & State

Suite, Apl. #, etc.
22

City & State
123

Zip Country

2] 2] ool

%. Name and Address of Current Registered Agont

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor.

agent. 1 am famili ith,and aceep ejbiig wgns of, Section §07.0505, Florida Statules
SIGNATURE %ﬁ ~of o
Signature, fyped or printad name of registerad agent and tile i e £ Regisiered &Qﬁjl s-gn:‘lrl‘.vfﬂmq

e
ewn

}

P D
99 JMH 28 Pit 3: 26

SELiE e v UE STATE
JAEE ARG SUE, FLORIDA

ICEARREHARVA MR R

DO NOTWRITE IN THIS SPACE

a, WDatc\lnéoipdra'led ar Qualifed

_ 07/24/1992 o

4. FE) Numher Applied For

_. | 593135294 oo | I notApplicavie
5. Cenlifcate of Status Desired [ $8.75 Addtional
Fee Required

6. Election Gampaign Financing 0 $500 May Be
Trust Fund Contebion "~ AddedloFees

8. This corporation owes the current year intangible

Personal Property Tax.  PRes  [lNo
10. Name and Address of New Reglstered Agent _

Bi| Name o : ST
DORRIEN, BRIAN J i, ,é_(,,‘,i,gagiitfg ansom, N___lﬂii_n_#ﬁkc UD._. —
204 TH‘RD AWNL’E Som‘ﬂ ree! IESS_ *.0. Box Number is O_ eplable - e

U™ Tae ksesvitle FLIY 55505

14, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above .named corporation submils this statement Tor the purpase of changing its fegistered

ation's board of directors | hereby accept ihe appointment as registered

S SG-29

RS when reinsting) BATE
12. OFFICERS ANDDIRECTORS . p % [13. . ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12
TmE PST p DELETE I r’, ‘, T: ("1 Change - ddition
NAME GORRIEN, BRIAN J 1200 Seranson, Mt O
streeTaporess| 204 THIRD AVENUE SQUTH 1ISTREETADDRESS | DY T A rd Avehw Scadh
cmv-stze | JACKSONVILLEBEACHFL 32250 =~ Ruerestze LT Cckesonve il Mrtoch, /¢ 32 8¢
ME VP (] DELETE 21TINLE ) U1 Change ﬁAddmon
A SONDERATH, MARY M 22N eS8, Swanson, Diase S,
STREE ss| 2620 N. US HWY 1, SOUTH paswerranoass| (1ST0 San Sase BISd, Suite Ziz
crvsrle | ST AUGUSTINE FL e Npaovsrae | dackscavitle, Flos 30, 322230
TME } T DELETE 311ME : [6hange [ JAddton
NAME 32NANE [ el ———
:YREET ADDRESS 33 STREET ADDRESS nmn%‘é}%‘;‘qg%?l 6{]?_02? v
-51-2P TY.S1.2ip . Y
T [t 50,00 - ARG
NAME 4 2NV
STREETADDRESS A3 STREET ADDRESS
CITy-S1- 29 e, e _fAaoTy-5T2R o e
TITLE [ I DELETE 51 TITLE [1Change [T Addition
HAME 52 NAMIE
STREET ADDRESS EISIREETADORESS
CITY-§T-2F S40ITY-81-28
TME o Cioeeve  feadice 77| ) i i “ TiCrange [ Addian |
NAME § 2 HAME 1y
STREET ADORESS 63 STREET ADDRESS
| cirv.sr.ze 64CITY-5T-2P

14. | horeby cerlify thal the information supplied with this filing does nol quaiify for the exemplion siated in Section 118 67(3)(. Flonda Statutes. | further certify that the informaton
Indicaled on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corporation of the receiver of trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or

SIGNATURE: __»

with an es5, with all pther fike empowered

FFICER OR DIRECTOR

Tov- §80-85&7

T Gaytime Prione #

0041962

CR2ED34 (11/98)



