FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

. '\I".V -
S e M FLORIDA DEFARTVENT OF STATE

& CORPORATION e Sardna § Sorthan :
ANNUAL. REPORT ke % % Secretary of Sate

1996
DOCUMENT # 668916

1. Corporation Name

CAPITAL MORTGAGE SERVICES, INC.

DIVISION OF CORMORATIONS

©)

7 Mg Adthess
430 N HARBOR CITY BLVD

Princpal Place of Business
430 N. HARBOR CITY BLVD

P.O. BOX 17% MELBOLURNE FL 32935
MELBOURNE FL 32935 us ... -
us 3, Oate Incorporated or Quaitied 3a. Date of Last Reporl
) - 04/24/1980 05/01/1995
2. Prncipal Piace of Business Marng Ad-iess. ’ 4. FEI Number Apphed For

[21]

59-1994659

MNat Applmanloi
$8.75 Additional

Suite, Apt. #, eto Sure, ARt B e

5. Certifcate of Status Desrecd
a ) ' ke L Fee Required
|Gty & Stata Cny & Stale 6. Election Campaign Financing $5.00 May Be
23] I Trust Fund Contribution L Added to Feas
Zip | Country ) File | Cauntry 8. Thes cocporation has lability for intang ale tax under s 198032,
3:‘ El 29!L 30! J Florda Statutes O Yes [dNo

5 Name and Address of Gurrent Registered Agent

) _j___o_____r_#_h_a__me and Address of New Registered Agent

81] Mame

H J UNDERILL I
490 N. HARBOR CITY BLVD.

82] Straet Address (PO, Box Namber is Not Acceptable)

MELBOURNE FL 32035 83

84| City g5 | Zip Code

FLIUW

11. Pursuant to the provisions of Soctine 607 R07 ancd 6071508, Tlonda Stahtes, the above names! c.r)rpohﬁion Submits this slatoment for e purpose of changing its regtswrc-ﬁ offie:
or registered agent, or ath, e State ¢f Flod 1 Gonh ohinige was authonzed by the corparation’s bnard of direciors | harsby accept the appointment as registerad agent. | am
famiiar with, and ancept the oblgations of, Socton GO7 0508, Plorida Statutes

oath; that | am an officer Or diregfor
appears N Black 12 or Block 1

SIGNATURE: .

SIGNATURE : ) o . : .

ED e P N R P P B e Bl Aok ol Siiadlors o e Whe s (40 st
12, S Oncireantopecions o a0 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TILE PD [ DELETE 11T 9 change [ Addbar
HanE UNDERILL, H.4, Il 12 NARE
STREET ADDRESS 2015 N AlA U3 SIREET ADDRESS
O ST 2P INDIALANTIC FL ) 14 0TF- 5T B ]
0 [ DECETE 2 T [ Change [ Additon
NAME 2 NAME
SIREET ADTRESS 2% ST} ADCRESS
envestne | . F40TY ST 2 ]
TITLE [ DELEIE ST [ Crangs  [[] Addtan
HAME 37 NAME
STREE} ADDRESS 3% STHEET ALORHSS
€11y -§1- 2P o ) o
TITLE [} DELEIE [ Crasge ] Additon
NAME 17 NAME
STREET ADDRESS 43S REE | ADDRESS,
Ciy-S1-2F . B . 4400 -ST- 71k
TiTLE [ DELETE 51T [ Charge [ Addibon
NAME 52 HAME
STREL] ADDRESS § 3 SHRERT ADDRESS
CITy-§1-2IF o S40IY SI-2F o ‘ ]
THLE [] DELETE & 1T:NF [ Crarge [ Addton
NAME 67 NAME
STREET ASDRESS 63 STREE ] ALDRESS
CiTy-SI-2F B4 CIY 1P

s, or onan atacihimaent wilh an ackdress

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTON

14, 1 do haraby cerify Bha the imnfarmation suppicd wilh s fing e voloatany Forriahmd v Gons ol quality or ta exemption stded i Sectian 118,070k, Forka Statutes. | furtner
certity that the nformaton indicated on this annual repart o suppiemental annual report is true and accurata and mat my signalure shal have the sarme legal eflect as it made under
T e Cotporaban or thi receiver or trustee srpawerad to execute this report as requirer] by Chapter 607, Flarida Statulés, and that my narne

| 4@, Yoge22¥

Duytive Shove #

CR2E034 (12/35)




