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

CR2EQ34 (9/96)

'PROFIT . ARTHE ]
T 2 0 Y FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 Ooam
CORPORATION 1. Sandra B. Mortham .
ANNUAL REPORT s Secretary of State S t f St t
1997 b DIVISION OF CORPORATIONS ciretal y 0 atc
1. Corporation Name V05584 (0)
PREFERRED FLORIDA MORTGAGES, INC.
ATTN: E. KLEMENTS P.0. BOX 6800
19353 US HWY 18 NORTH CLEARWATER FL 345186600
CLEARWATER FL 34624 us
3. Date Incorporated or Qualified | 3a, Date of Last Report
i (1/09/1892 04/09/1996
2. Prnincipal Place of Businoess 2a. Mailing Address 4. FE!I Number Applied For
Ej]_ et S 22[ 59‘31%3% Not Applicable
Suite, Apl. #, el | Suite Apt. #. etc. . ) $8.75 Additional
E 27] B. Certificate of Stalus Desired [:] Fee Required
Gty & St . City & State 8. Election Campaign Financing $5.00 May Bo
EL,,,,,,,,,, - o 28—1 Trust Fund Contribution Added to Fess
2p __ Countiy I Country 8. This corporation has liabllity for Iptangible tax under &, 199.032,
2a] 25| 20| 30} Florida Statutes g ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1] MName
LECOMPTE, MORRIS A ESQ. Jill Fisher Powers-Esquire
100 SECOND AVENUE SOUM B2 Slrafz ﬁgdgags (Pl.? Box rwmber is Mot Acceptable)
CITY CENTER 12TH FLOOR S HWY 19 N,
B3
ST PETERSBURG FL 33701 Suite 100
84| Ciy 85| Zip Code
e Clearwater FL | B4624
11, Pursuant to the provisions of Scctions GO7.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the Slate of Flarida Such change was authorized by the ajion’'s bo ECTYs. | haraby accept the appointment as registered
agont Larndamiliar with, and accopt the abligations of, Soclion 607.0505, Florida Statutes. , 4 > 97
SIGNATURE AN i IZ E/
J';_l}mlmlmeg‘o}ilglhﬁfnr Hl:.?}ﬂ?,.ﬁﬁﬂng.ﬁgﬂ%m (HOTE Ragisiered Agen! s‘g’ﬁaluy’m rad when efhstating) DATE 7
2. Ot ICERS AND DIFECTORS 13. ¢ A& ~ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IR o [T oeeete 11TmE [ Charge T3 Addition
HAME COPE, RICHARD W, 1.2 NAME
sieeeranonss | 19353 US HWY. 18 NORTH, SUITE 100 1.3 STREET ADDRESS
uvsiar | CLEARWATER FL - 14 CITY - ST- 218
ik 11 [ DecETE 21 1ITLE D E] Change ) Addition
NAME TOGCKE EDWIN C. 2.2 NAME Tooke,Edwin C,. -
areeranoress | 18358 US HWY. 18 NORTH, SUITE 100 23 STREETADDRESS(]‘E 353 UE HWYF:]I:Q 31262 gui te 100
arvsior | CLEARWATERFL34G24 2scny.op JEATWALEL,
mi Dp (] peLenE 31TME [Tchange [T Additian
NaME MUELLER, JAMES G. 32 NAME
street aooress | 7100 W. COMMERCIAL BLVD. 33 SYREET ADORESS
cov-siav | FT. LAUDERDALE FL 34, CITY-S1-2p
THILE T [J oeLeTe 47110MLE TS B Change T Addition
NAME STICCO, LEWIS A. 4 2NAME Sticco,Lewis A.
streer anoniss | 19353 US HWY. 19 NORTH, SUITE 100 sssmerraoness | 19353 US HWY 19 N,
onsize | CLEARWATER FL 34624 uov-size |Clearwater, Fl. 34624
TLE v [T DELETE 517IILE [ Change T Addition
N COPE, CHRISTOPHER R 52 NAME
steeranoeess | 19363 US HWY. 19 N., STE 100 53 STREET ADDRESS
| onsioe | GLEARWATER FL 34624 54GITY-ST- 2
i [T DeLETE 63 TALF L] Change” [ Addition
N4ME £.2 NAME
STREEY ALDRESS 6.3 STRELT ADDRESS
ClY-ST-2IP 64 CITY-§1- 79
14, 1 do hereby cedily fhat the informalion supphed wah this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inforenalion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
larm an ofloer or dreclon of the corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedd, or on an altachment with an address.
Lewis A, Sticco s (813)538-5468
SIGNATURE: AR G Blono  evv- 4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING DFEICER OR DIRECTOR T T Fo PR Ml



