PROFIT E]IL FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT o REreg Secretary of State

1996 NG DIVISION OF GORPORATIONS

DOCUMENT # (1)

1. Gorporation Name

FLORIDA STATE MORTGAGES, INC.

Principal Place of Busingss Mailing Address

217 NORTH WESTMONTE DRIVE 3025 217 NORTH WESTMONTE DRIVE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

. Date Incorporated or Qualified 3a. Date of Last Report

08/28/1981 04/21/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Appled For

211 [26] 58-2127038 Not Appiicable

Suite, Apt. # etc. Suite, Apl. 4, elc. . Cerlificate of Status Desired 0 $8.75 A.dc!itiona1
22 E Fee Required

City & State City & State . Etection Campaign Financing $5.00 May Be
EI Trust Fund Contribution O Added 1o Fees

2 Country s} 8. This carporation has liatlity for int?ﬁible tax under s 199.032,

[25] 29| Florida Statutes [0 Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name

LEVIE! HOWARD N 82] Straet Address {P.O. Box Nurmber is Not Acceptable}
217 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714 8

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N . e v e e e e e e -
Sigrawwe, typed or primtad rame of regstered agent and ntle if appicable (NOTE" Rogistered Aganl signalura raquired when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD ) OELETE T1TIE [ Crange [ Addilion

HAME LEVIE, HOWARD N 1.2 NAME

SIREET ADDRESS 217 N. WESTMONTE DRIVE 13 STREET ADDRESS

CITY-51-217 ALTAMONTE SPRINGS FL 14 0Y-§1-21P

TI5Lk D [] DELETE 2 1TIME [ Crange  [] Additon

HAME LEVIE, FRANCES 22 NAME

STREFT ADDRESS 217 N. WESTMONTE DRIVE 23 STREET ADDRESS

GITY-S1-2IP AI.TAMONTE SPRINGS FL 24 CITY-ST-2IP

TILE [ DELETE 3 17ITLE (7 Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRFSS

Gily-S1-2P 34 CITY-51-2IP

TITLE {1 DELETE 4.1TITLE [ Change [ Addition

NAME 42 NAME

SIKEE] ADORESS 4.3 STREET ADDRESS

CY-51-21P 44CIY-81-2P

TITLE [[] DELETE 5 171TLE [ Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHY-ST-2IP 54CiTY-S1-2¢

THLE [J DELETE 6 1TITLE [7 Change [} Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CIFY-§1-21° 54CITY-ST-2P

14. | do hereby cerlify that 1he information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Saclion 119.07(3)(k), Florida Statutes. | further
certify that the informatjan indicated on this annual repost or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offict'\{r director of the corporfition or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appeaars in Block 12 orE\Bchk:: if changed, or of an allachmaent with an address.

L]

SIGNATURE: . 5 WY . Mﬁ; Howard N. Levie = . 4/16/96..407=682=5400 .-

" EGHATURE AND TYPED OR £D NAME OF SIGNING GFFICER OR DIRECTOR
N !

CR2E034 (12/95}




