FILED

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

PRO <
CORPORATION f;'
ANNUAL REPORT ﬂg%& :

1997 | Dwwo

'DOCUMENT # 665774  (6)

L Corporation fa

MORTGAGE SEFIVICES OF SOUTHWEST FLORIDA, INC.

,,,,,,, WA

e Secretary of State

DIVISION OF CORPORATIONS

IR RN

i u-,;'r.rﬁ'\.‘; ol Bl s T T T e 11I r]r; f\d(imw
6385 PRESIDENTIAL CT 6385 PRESIDENTIAL CT
STE 104 STE 14
FT. MYERS FL 339183577 FT. MYERS FL 339193532
us us 3. Date Incorporated or Qualtied 3a. Dato of Last Report
e 04/04/1980 03/26/1996 |
2, P um\ Prace of Butang: 2a. Mailing Acidressy 4, FEI Number Applied For
| A
[21 | T | 58-1877076 Not Applicable
Sote Ao # el Sude, Apl. #, elc. it
Fo e ‘ - e ap € & Cerificate of Status Desired L__] $B75 Adaitional
”J ] o QTJW Fae Required |
F City & it Oty & Sate 8. Election Campaign Financing $5.00 May Bo
2;}_ ) o __2___5]__ e Trust Fund Condribution Addedto Fees |
ALk [ Coantry PEE __ Country 8. This corporalion has liability for intangible tax undpr s. 199.032,
2] [25] 29| el Florida Statures [ ves M o
Lo 9. Name and Address of Currom Reglstared Agam - 10. Nams and Address of New Registerad Agent ]
GARNER, JAMES F. 81} Name
82| Streot Address (P.O. Box Numbat is Mot Acceptable)
1833 HENDRY STREET 7
FT. MYERS FL A

&

Zip Code

84| City FL [ss

2 st GOY. 15»05 Flanida Siatutes, the above-named corparalion submils This statement for he purpose of changing its repistered
e of Forica Such change was authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
ept the- ntm\; aliors o), Siction GO7 0505, Florida S1atutes.

T Pussa:
athee o ll'-‘]lf t«--rr! .
agent Laro fanutar v H

SIGNATURS e
I Iy apa-licatile {NOIE Regicered Agimt gignarors regured whan reinsianng DATE
F'Tﬁ."" - o ow 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | VS oo N i T T L Crargs L] Agiion
fiabt ' SWOR, DORIS 17 NAME
s sone | 16621 BOBCAY CT SW 13 STREL) ADBRESS
FT. MYERS FL - L4CY-$1- 27
A o R T e [ change ~ [] Addiion
NAm " SWOR, DAVID W 27 NI
ginit 2 | 16621 BOBCAT CT SW 23 SIREET ADDRESS
grv oo e | FT. MYERS FL 7  Keacnvosrar ‘
RIY N A I AV S EXETYE [ crange™ T Addition
[REFE 32 NAME
SIHEET 25 | 33 SiREET ADDAESS
Sy g dw 34 CIIy-51-21P
Mg o oo R T . l P [T Ehange ™ [ Addition
NAk: 17 HANE
SR T A0 43 SIREET ADORESS
Cry s o 44 CiTY-5T- 1P
[ e ' ) o I W B ETR S1TILE T change 1] Addition
N 52 NAME
SIKECL AU 55 5% SIRTET ADORESS
Qs ae 54 CIY-51-7p
T ' ' T CUULTEREE T R eruine Jcrange L Addition |
N 5.2 NAME
SIRFL L AL 6.3 STAFE1 ADDRESS
Cny-§1 . §4CITY-51- 2P

g o v mfanaation sapphod Wit this ing eons noal gquatily for o exemption stated in Section 119.07(3)(), Florida Statides | further cerlify that the
s antal reprorl ar sopplcmeagal aonoal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
nraf (he corporation of e recaglfor or rustoo empowered 1o executn this report as required by Chapler 607, Flonda Statutes; and that my name

T4, i do e ‘lt’ii"f 1
itfre,
Lan
At

s Bloi k1

FI;)HII)I\ DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2ED34 (9/96)

SIGNATURE:

achment with an addresy 3

He AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOFI

Bock 13 angad aronan
.f]-..__m....,, h ? '«l\';-u gf{-ajy
] 0402280



