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

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V6029 (4)

1. Corporalon Name

FIRST AMERICAN MORTGAGE CO., INC.

G

Principal Place of Businoss Mailing Address
40047 US HWY 13 N 40347 US HWY 19 N
SUITE 117 SUITE 117
TARPON GPGS FL 34689 TARPON SPGS FL 34680484}
Us us 3. Date Incorporatec or Qualfied | 3. Date of Last Repornt
2. Pringipal Flace of Bus ness 2_a Mailing Address 4. FEI Number Appiiad For
21 26| 59-3139402 Not Applicable
Suite Apt # etc _ Suite, Apt. #, eic. o ) $8.75 Additional
E 271 B. Cerlificate of Status Desired ] Fes Required
City & Stale ___ City & State 6. Elsction Campaign Financing $5.00 May Be
E[ 251 Trust Fund Contribution O Ackled to Fees
Zp __ Country 240 Country B. This corporation has hiabllity for intangible tax under s. 199.032,
24} 25 26] 30] Flotida Statutes Oves PANo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
HEFLIN, CHARLES M., lll 81| Name
3770 EMBASSY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
83
84| Ciy . FL 85| Zip Code

11. Pursuam to the provisions of Seclions 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purl?'ose'c;! changing its registered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. tam famihar with, and accept the obligatons of, Section 607.050%, Florida Statutes.

SIGNATURE e oo e e
Sigaat e ypesd o0 prroc namie 3 agnstne adgent 2o e | apphcats g [NCGTE Registered Agent signature requyed when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PT L] pevere 11 TILE [T Change ™ T Addition
NAME HEFLIN, CHARLES M. 1l 12 NAME
stheer ooese | 3770 EMBASSY CIRCLE 1.3 STREET ADDAESS
Ciry-§1- 2 PALM HARBOR FL 14 CITY-§T- 29
e VPS T GeLETE A TITLE I Crange L] Additon
NAME HEFLIN, CONNIE M. 2.2 HAME
steeet aporess | 3770 EMBASSY CIRCLE 23 STREET ADDRESS
CITY-S1. 2 PALM HAHBOR FL 2.4 CITY-8T-2IP ’ T
TIME [T peceTE 2.1 TIMLE [JChange”  TJ Adgdtion
NAME 2.2 NAME
STREET ADDJRESS 3.3 STREET ADDRESS
CITY-5T- JIF 34, CITY-5T- 2P
THILE [ DELETE I 417TLE O thange [ Addition
HAME 1 2HAME
STAEET ADDAESS 43 STREET ADDRESS
oY1 e 44 LITY-ST-ZP
THLE L] ecete 53 TLE U] Change L] Addition
AW, 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y -51- 2 ~ 54 CITY-ST-2P
TIILE U1 DeceTe §1TILE [JChange [ Acdition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
oY1 7 64 CITY-ST-7P

14. 1 do hereby cerlily that the informalion supplec with this filing does not gualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. { further certify that the
informalion indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that
Lam an officer or director of 1he carporation or the recewver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an altachment with an address.
SN AN N SR W e B TRE¥ Y é’/
SIGNATURE: <2/ s et e fA WKL 2 By (BE33Y-562¢
BIGNATURFAND OR PRINTED NAME OF BIGNING OFFICER OR DIR Date Daytime Phare &

oo A% iz | Jan 30 1997 8:00am

CR2E034 (9/96)



