FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

fir ke Mar 06 1997 8:00am
ANNUAL RE:PORT " . DIVIQIg:Cée;aézﬁPSé):lj\TIONS Secretary Of State
 DOCUMENT # POG000009128 (5)

1997
. Corporation Name

FLORIDA FAMILIES MORTGAGE CO-

A

| Principal Place of Bosinoss Mailing Adelress
16 SALEM AVENUE 3116 SALEM AVENUE
SARASOTA FL 33232 SARASOTA FL 342325122
8. Date Incorporated or Qualified | 3a. Date of Last Report
_______ 01/20/1996
| 2. Principal Piace of Bugingss “28. Mailng Address 4. FE! Number Applied For
|21 O\ o NAsracana, Sxeal 28] Ol S5 adig el | WTDO\EFR Not Applicable
Suiter, Apl #, elc L Surte, Apt. #, etc. 5. Coriificate of Status Desirect D $8_75 Additional
e — . Cerificate of Status Desir
22|k € TROAS 7N IO ° Fee Requlred
Cly&State ] C‘TY & Sate 8. Election Campaign Financing $5.00 May Bs
E:ﬂ(j‘]“uﬁc{‘ﬁ):\é\?? o 28[ m&q Trust Fund Contribution J Addad to Fees
2ip Country | Fip Countr 8. This corparalion has liability for intangible tax under s, 199.032,
r?dl -?":)‘-WS \ 25J \D"-ﬂ\— 29| - &‘R/%\ j @.— Florida Statutes [ ves m No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPALDING CHRISTINE 81| Name
3116 SALEM AVENUE 82| Street Addrass (P.O. Box Nurber is Nt Acceptable)
SARASOTA FL 33232
83
84| Ciy FL 85| Zip Code

[T, Parsoant to the: provisions of Sections 607.0602 and 607 1508, Flonda Statules, he above-named corporation submits this statement for the purpose of changing ils ragistered
ofhce ar regislored agonl, o bath, in the State of Florida, Such chdnge was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent i an familiar wath, and accept the obligations of, Sechon 607.0505, Flonda Statutes

SIGNATURE

Zag o -}. n it o of ek age il ann 14 i apd ek (MTIE: Rogistared Agent signature required when rainstaling) DAYE
- f_ OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T orLere LITILE [ rangs ] Addition &
han SPALDING, CHRISTINE 1.2 NANE 3
siee) aonress | SHO-SALEM-AVENUE 13SIREETADDRESS | oo oM L AR g
ov-soe | SARASOTA 33232 14 GITV-5T-2Ip = 2 X ke Vo N o &
wr T T oeeTE 2ATIE [Tcohenge [ Additon | O
NAME 22 NAME
SYHEET ADDRESS 23 SIREET ADDRESS
CITY-S1- 20" o 2.4 0ITY-S1-7)p
TF T oeLeTe 31TIME L) Change T[] Audition
NAME 32 NAME
STHEET ADDRESS 53 STREET ADDAESS
GITY-S1- 7 S 34, OIT¥ - ST- 2P
Tr T nECETE A1TILE [ Change  TJ Acdition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
ev-siie | 14CTY-5T. 2P
e o [Tariere S1TTLE Chomnge [ Adation
NAME 52 NAME
GIREET ADRESS 5.3 STREET ADDRESS
| Geest-ee f 540IY-8-2P
1L [T otLete 61 TITLE (I Change [ Addition
HAME 6.2 NAME
SIREE T ADIRESS £.3 STREET ADDRESS
| cnv-sian 64 CITY-$1-21P
14, | do hereby corlily thal the infarmation supplied willt ghis fling Jogs not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the

infarmation indhcated on tos annual rupwl or suppiAiental annual report is true ang accurate and that my signature shall have the same legat effect as if made undar oath; that
I am ar: oft:gor o dirgslor of he cor 5 Of Ihglfecoiver o trustea empowered 10 execute this repor! as required by Chapter B0?, Florida Statutes; and that my name
appears i Block 12 or Block 13 L A orafh an attaphTent with an address.

SIGNATURE: N _"75?'\ QARG

FFCEA OR DIRECTOR Traatme Pronn #

DR PRINTED NAME OF SIGNI

SIGHATUFE AND TYP



