FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STA
CORPORATION Ny Sande B. Mortnam Jan 14 1997 8:00am

ANNUAL REPORT Sacratary of State

1997 T~ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K79138 ©)

crporabion Name

OLYMPIAN MORTGAGE CORPORATION

Principal Plage of Business Mailing Address ||||I|||I I“ |||I| ml‘ IIIII “III ll“ lml Im"ll"llln I‘I’I Ill" III'

8202 N ARMENIA AVE 8202 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604-2732
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number ) Applied For
21 a 59"2944381 Not Applicable
Suite, Apt #, ete Suite, Apt #. ot iti
° ; ¢ 5. Certificate of Status Desired O $8.75 Addiional
22 ;l Fea Required
Ciy & State | Gily & State 8. Election Campaign Financing $5.00 May Bs
23 28| Trust Fund Contribution Added to Fees
Zip . Country L Country 8. Tnis corporation has liatlity for intangible tax undler 5. 199.032,
2 25 29 [30] Florida Statutes OYes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
TORRES, ANTHONY J. 81| Name
4711 CYPRESS TREE MVE B2( Street Address (P.O. Box Mumber is Not Acceptabla)
TAMPA FL 33624
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wah, and aceept the chligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE __ e e e+ i
Sy typuesk 4ot o el ey 071 A agent and bt ap phcidle (HOTE: Raegisterad Agent sigratare required when nenslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T ELFTE 1ATHLE [J change™ T Addition
NAME TORRES, ANTHONY J. _ 1.2 NAME
steecr aconess | 4711 CYPRESS TREE DRIVE 1.3 STREET ADDRESS
CATY -8 2% TAMPA FL - 14 CITY-§T- 2P
TILE L] oteete 21TITLE E ¥ cnange ™ L Addition
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
CiTY-S1- 7 2 4 CITY-5T- 9P
TILE [ DELETE 2TITLE [T Change™ T Addition
NAME 3.2 NAME
STREE [ ADURESS 3.3 STREET ADDRESS
CiTY- ST- 2P 34, CITY-ST-21P ' :
e [T oerese ATTIE [J change [ Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-5T- 21F 44 CHY-ST- 2P :
e ‘ TToeLete 51U [T Change [ Addition
NAML 52 NAME
SIRFET ATIDRESS 5.9 STREET ADDRESS
ClTy- 51710 54 CITY-5T-2IP
e N T [T DELETE &1 TITLE [Tchange 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-51-7p 6.4 CITY-ST-2IF

14, | do hereby certify that the infarmation suppled wath this Tiling does nol qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the
irformatinn indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an oftiger or deector of the corparalian of the recever or trustee empowered to Bxecute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block A% if changed, or gn an attachment with ag address. 8(3

SIGNATURE: Oy a2 s ’/_3 97 __9131-328Y _

o: m‘qg’%% - Pr-ﬂ c r.A N ‘ ) ] Dale Daytrre Prone #

—e

- )
Edl AND TY, {1 AM| I GRR
NATURE AND TVRED OR RRINTED NAME OF SIGNING OFFY

e oo

CR2E034 (9/96)



