L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION } ARz Sandra B. Martham
ANNUAL REPORT

4 & Secretary of State
1996 T
DOCUMENT # 205337

DIVISION OF CORPORATIONS
1. Corporation Name

)
ST. LUGIE MORTGAGE COMPANY

- AR O

Mailng Address
1216 YORK AVENUE

Frincipal Place of Business

1216 YORK AVENUE

FT. PIERCE FL 34982

FT. PIERCE FL 34982

3. Date incorporated or Qualifiod

08/23/1957

3a. Date of Last Report

04/14/1995

2. Principal Place of Business 4. FEI Numiber Applied For
21] \ { 059080794 Not Appicabie

ii\hdairing Address
% A A
; AW%{(

Suite, Apt. #, & 5. Certificate of Status Desired O $8‘75 Adc!itional
Fea Required
City & State 6. Election Campaign Financing $5_00 May Be
;;I Trust Fund Cantribution Added to Fees

Zip M Country Zip Country B. This corporation has liabiity for intangible 1ax under s 199.032,
Zl p ?5] —29-1 ;t_)—l Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NOURSE, PHILIP G. B2 Street Address (P.O. Box Number is Not Acceptable)

12168 YORK AVE.

FORT PIERCE FL 33450 8
84| City 85| Zp Code

FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508,

Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad office

or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as regislered agent. | am
farmiliar with, and accept the cbligations of, Section B37.0505, Florida Statutes.

SIGNATURE | e e
Sigrature. typed or pr nted riame of registerao agent and L i dpdoatie (NOTE Registered Agent signature renured whon reins gt DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1IN 12 o
TITLE Sh [] DELETE 1 1TITLE [0J Change [ Addition \‘ESI_',
NamE NOURSE, JIMMIE V. 12 NAME 3
SIREF I ADORESS 1218 YORK AVE. 13 STREET ARDRESS &
€ITy-ST-2Ip FORT PIERCE FL 14 OTY-57- 2P &
TLE T [ DELETE 2 1TLE O Change [ Addibon | ©
HaME NOURSE, JIMMIE A. 22 NAME
STREET ADDAESS 1216 YORK AVENUE 23 5TREET ADDRESS
£TY-§T- 7P FORT PIERCE FL 24CITY-51-2P
TITLE vD [T DELETE 3 1 TMLE [C] Change [ Addition
NAME FEE, LEVAN 3.2 NAME
stree anohess | 2821 S, IND. RIVER DR. 33, STREET ADDRESS
GITY - 51-21P FT. PIERCE FL 34CHY-ST-2P
TILE rD [CJ DELETE 4 1TITLE [ Change [ Adaition
NAME NOURSE, PHILIP G. 42 NamE
STHEET ADORESS 1216 YORK AVENUE 43 STREET AIDAESS
Y512 FT. PIERCE FL 4400Y-5T-2P
1LE ] DELETE 51THLE [ Change [ Addition
HAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1- 2P 54 CITY-5T-2IF
TILE [J DELETE B 1TITLE {0] Change ] Addition
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADORESS
CiY-ST-7IP B4 GHY-ST-2°

appears in Block 12 or Biock 13 if chaggos

SIGNATURE: _

LM achment with an address.

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corpor n or the receiver Or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

SY/L Ve /A Y/ le vl




