25

FILED

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFIT e A FLORIDA DEPARTMENT OF STATE

CORPORATION

1997

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 701 1(;7 (9)

1. Corparation Name

FLORIDA ASSOCIATION OF MORTGAGE BROKERS, INC.

of State

(A

Principal Piace of Busingss Maiting Addrass
1274 PAUL RUSSELL RD. PO BOX 6477
128284 PAUL RUSSELL RD TALLAHASSEE FL 323146477
E;LLAHASSEE FL 32301 3. Date Inco?aorated or Qualified | 3e. Date of LaslgF&mﬂ
07/07/1960 01/31/1
2. Principal Place o! Busingss 2a. Mailing Addrass 4. FEI Number Applied For
Fl 28] 23-7306285 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, etc. N ] $8-75 Additional
El —m 8. Certificate of Status Desired ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El _2—8] Frust Fund Contribution Added to Fees
24]

2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
4 [25] (2] 30] Florida Statules Cves o
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
LORENE BRIDGES 82| Sweet Address (P.0. Box Number is Not Acceptable}
1282 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508. Fiorida Statutes, the above-riamed corporalion submits this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglstered
agent. | am famitiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Stgrature, lvpod o printed nama o registered agent and tle § appicable, {NOTE: Repisteted Agert signature required when rainatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME B~ [ oeieTe 11 TLE fPD Change Addition
NAME WILLIAM K. BOLT 12 NAME

stacer aoonss | 2990 CLEVELAND AVE. 1.3 STREET ADDRESS

CIY-§1-2¢ 1. MYERS FL 14 LTy-ST- 2

TITLE $ED- [T oeLete 217ME D [T Change [T Addition
NAKE MICHAEL DAVENPORT 22 NAME

sweeraporess | 111 2ND AVENE, STE.705 2.3 SIREET ADDRESS

CiTY-57-2P ST. PETERSBURG FL 2. 4CIY-ST-2P

T VPD T OELETE 31TIILE PED B ciange [ Addilion
NAME MICHAEL BRADY 3.2 NAME

streeTaporess | 1265 WHITFIELD AVE. 3.3 STREET ADDRESS

CITY-51-2P SARASOTA FL 34, GITY-ST- 2P

T ' l}_z(DELETE 41 TE R YA . . [T Change R Addition
HAME FALK, 4 2 NAME Fropde Crtronr—

stager anoness | 4700 BISCAYNE casmeeranoness | 1K NW 1o TerR.

CITY-ST-2P MIAM! FL 44 CITY-51- 2P Coral Springs ~

TN ED LT oeLere 5.1 TIME ! L [Jchange [T Addition
NAME BRIDGES, LORENE 5.2 NAME

staeet anoress | 1282 PAUL RUSSELL RD 5.3 STREET ADDRESS

BITY- ST 2P TALLAHASSEE FL 5.4 CITY-51- 2P

TITE [3)) (] DELETE 61TITE T D B Change ] Addition
NAME HANLEY, SUSAN 62 NAME

streer aooess | 8160 BAYMEADOWS WAY WEST #130 3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 64CITY.ST-2P

14. | do hersby certify that the information supplied with this filing does nol qualify for the exemplion stated In Section 119.07(3)(i). Flotida Statutes. | further certity thal the
intprmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an office kacior gf the corporation of the receiver or trustee ampowered to execute this repodt as required by Chapter 617, Florida Statutes; and that my name

i 13 if chgnged. or on an attachment with an address.

SIGNATYRE; /4 y{%&ﬂrhwwm Beidpes Y1 e

94— Y U

MATIIEE AND TVEED OF F SIGNING GERAER B8 DIREATOR

Fi Moo

Pauvirma BRore B AArGS B8

Feb 06 1997 8:00am

CR2E037 (9/96)



