FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ;' -5 Ky :“: Sandra B. Mortham
ANNUAL REPORT A' : / _pf Sacretary of Stale

DIVISION OF CORPORATIONS

1996 Sl
DOCUMENT # 665774 (6)

1. Corporation Name

MORTGAGE SERVICES OF SOUTHWEST FLORIDA, INC.

— g A

PrinopaluPlaoe of Business h./i-ailmg Add;sﬁsm o

6385 PRESIDENTIAL CT 6385 PRESIDENTIAL CT

STE 104 STE 14

FT. MYERS FL 33919-3577 FT. MYERS FL 335193577

us us 3. Dgle Inconorated or Qualiicd | 3a. Date of Last Reporl

040471680 041571966
|2 Principal Place of Business 7T za. Mailing Address - TAaTFONgnbe, - T T Applied For
21] TGI o 59—1977075 o N&Sﬁ\pplicab[a
ite # . Suit L H . iti
.y Buite ApL#, etc Sute, Apt. i, etc 5. Certif cate of Status Desirecl 0 $8.75 Adqmonal
22] ;l B Fee Required
| Gy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2_31 28],,, e ) N Trust Fund Contribition Added to Feos
Zip Country b 21 ~ Country 8. This corporation has kabilty for intangible 1ax under s 199.032,

24| 28] 29| 30 Florida Stalules O Yes o

9. Name and Address of Current Registered Agent lame and Address of New Registered Agent

81] MNamo
?:%msghéghY‘ESsT;EET 82| Streol Agdress P.O. Box Nun'oor is Mot Acceptatle)
FT. MYERS FL 83 B o

84 Cry

MFL [ss[ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and B607.1508, Florida Statates, the above named corparation subimils this sigtement for the purose: of charging 6 registered ORce
or regislered agent, ar bath, in the State of Florida. Such change was autnonzed by the corporation’s board of drestars. | horeby accept the apponiment as registered agent. ! ant
famiiar with, and accept the obhgations of, Saction £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e A U e A
Slgeat me typed oF prited nanie of registured agent and Bl i a4 lizatte NOTE Ry slared Ageir s i rid b gg s et g [SraT

(12, OFHCERS AND DIRECTORS 18T ADIICNS/GHANGES 10 OFFICERS AND DIRFCTORS IN 12|
TITLE [ VS [] DELETE 11 TITLE i T [ Crange {3 Addition
NARE SWOR, DORIS 12 NAME
sieeer ooress | 18621 BOBGAT CT SW 13 STREFT ADDATSS

| CITY-57-21P FT‘_MYERS FL TACTY-ST-2P
TN P07 ] DELETE 2 11T o T cnange L] Adsition
HAME SWOR, DAVID W 22 hAMF
stvees aooress | 19621 BOBCAT CT Sw 25 STRELT ADORESS
Cy-st-7p FT. MYERS FL B 24005128 o
e [ DELETE 31TIF {3 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 32 STREFT AGDRESS
ewvstae - somv-grpe 4]
TIE 7] DELETE 4.1TILE [C] Chang= ] Addilion
HAME 42 haME
SIREET ADDRESS 43 STREEE ADIRESS
CTY-ST- 7P ~ 44 CITY-5T-2IP L e
e [ DELETE 5 1TILE [) Change 7] Addition
hAME 52 HaME
STREE} ADDRESS 53 SIREET ADDAESS

|_CITf-81-21F B 5.4 CIY-51- 1P S -
TILE [T DELETE 6 TILE [ Changz [} Addition
Nek: € 2 hAME
STREFT ADDRESS 6.3 STREET ADDKESS

| CTy-sr.2¢ 64 CITY-51-2IF

14, 1 dio hereby certify that the informaton sapphed with 1his pang Is volumanty Turished and Goes not guaily Tr T e ntion statod i Sochon 1 19.07(3K). Florida Statates. | furher
cerlify that the information indica n this annugl reporf on supplemental annual repor is true and acedrate and that my sgnature shall have: the same legal effect as if made under
aath; that | am an officer or diret ! the Ccymon an bt receiver or trustee enpowered to execute th's report as requred by Chapter 807 Florida Statales; and that my name

¢ g
e

appears in Block 12 or BlockA13 if ch nged/b 1 an attpghment with an address.
-

SIGNATURE: __ L e %)/gé Pey- $F 01

o e L [ S e - _
SIGH)A:LIRE AND TYPED RtNTEy NAME OF SIGNING QFFICER OR DIRECTOR v e Frone &
P R




