FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT E S FLOMIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT ! Socratary of State
1997 DIVISION OF CORPORATIONS
- e —

Secretary of State

DOCUMENT # 317054

1. Corperation Narno

(5)

PLACID LOAN SERVICE INC
“Frincipal Place o Busingss Maiting Address
225 INTERLAKE BLVD 225 INTERLAKE BLVD

LAKE PLACID FL 33852 LAKE PLACID FL 33852-9621

R

3. Date incorporated or Qualified | 3a. Date of Last Report

[ 2 Frncipal Flace of Gusiness

21 -

Suite Apt #, oic.

City & State

)

05/22/1967 05/01/1996
2a. Mailing Address 4. FEI Number Applied For
26] 58~1196567 Not Applicabla
Sulte, Apt. ¥, etc. - . $8.75 Additional
—2;‘ 5. Cerlificate of Status Desired ] Fes Required
[ CiysSute 6. Elaction Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Fees

8. This corporation has Hability for intangible tax under s. 199.032,
Florida Statutes Yes []No

10, Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City 85} Zip Code

FL

V?I‘[J- T e .}g, Country Zip Country
£ R [20] [30]
| % Name and Address of Current Reglsterad Agent
TOMPKINS, JIM ATTORNEY 81
INTERLAKE BLVD 5
LAKE PLACID, FL
33852 (1]
84
|11, Pursuant Lo the provisions ol Sections 657.0602 and 607.1508, Flotida Staluteg, the a

aflice or registered agent or bath, in the Stale of Flarida. Such change was authorized by
agent | am fam:har with, and accepl the sbhigabions of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-namad corporation submits this statement for the purpase of changing its registered

the corporation's board of directors. | hareby accept the appointment as ragistered

appears in Block 12 or Block 13 if changed, or on an attachment with an address

St v Iyt il €0 prnled nénes of ragistend agert ard tlle | apphcatée INOTE: Ragistengd Agent signalure requirgd when reinstaling) DATE
2. OFFIGLRS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PO [T oFcere TATEE [JChange [J Addition
NAmE SHIELDS, THOMAS E 1.2 NAME
sreet aooress | 96 MANDOLIN DRIVE 13 STREET ADDRESS
CiTY-51- 72 LAKE mc'DI FI- m 14 CITy-SI-2IP
e VD [T OELETE 21TITLE [ Change  [J Aadition
NeME SHIELDS, MARY C 2.2 NAME
sikees anmwess | 96 MANDOLIN DRIVE 2.3 STREET ADDRESS
cresiwe | LAKE PLACID, FL 00000 2.40Y-81-7p
i S1D T T DECETE 31TME [Jthange [T Addwion
hAM: SHIELDS, MICHAEL J 3.2 NAME
swieraooress | 98 MANDOLIN DRIVE 3.3 STREET ADDRESS
onv siav | LAKE PLACID, FL 00000 34 GITY-ST-2p
T [JDELETE 41TIE [JChange [ Acdilion
NAR: 4 2 NAME
STREET AIORESS 43 5TREFT ADDRESS
CITyY-51- 2 A4 CITY-51- 2IP
Tt [T DELETE 51TLE [J €hange — L} Addition
NAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
| oy s ar ‘ 54 GITY-51-2P
Tt [Joree BATITLE LT change — L] Addition
HAME i 2 NAME
STHEE | ALDRESS 63 STAEEY ADDRESS
_fmgT_ A{'F:, e - 6.4 GiTY-51-2IP
14, | do hereby certify that tho informalion suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that fhe

inforenation indcatod on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that
I am an ofhicer or diector of the corporation o fhe receiver or lrustee empowered 10 execule this report 8 raquired by Chapter 807, Flonda Statutes; and that my name

X5~ Shields Y5 3292

SIGNATURE. - ﬂoaii"runei;bi;;snli'.%z; y 3 2'% twﬁﬁd

o TED NAME OF BIGNING OFFICER OR DIRECTOR

0Y-29-97
Date Daytirne Prane #
AEaYa T

May 07 1997 8:00am

CR2E034 (9/96)



