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

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOéUMENT#

. Corporation Marme

F93000001 168 (4)

STANDARD MORTGAGE UNLIMITED, INC.

| Procpal Flace of Brsness
10971 FOUR SEASONS PL

CROWN POINT IN 48307
us

Mailing Addrass

1087 FOUR SEASON PL
CROWN POINT IN 46307-8645
us

FILED

Apr 29 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualifiad

03/03/1993

05/10/1996

3s. Dato of Last Reporl

| 2. Principal Pace of Business

2a. Mailing Address
2]

4, FEI Number

Appliad For

35-1725916

Not Applicable

Aii-!- P

Salite:

_ Suile, Apt. #, etc.
27]

6. Certificate of Status Desited 3

$8.75 Adduional

Fee Required

Cily & Siate

28]

B. Elgction Campaign Financing
Trust Fund Contribution

$5.00 MayBo
Added lo Feas

_ Dountry I Country 8. Tnis corporation has liability for intangible tax under s, 199,032,
25| 20] 30] Florida Statutes ves [JNo
. 9 Name and Addross of Current Reglslered Agent 10. Nama and Address of New Reglstered Agent
KAMPMAN, DAVID 8] Name
4800 B3RD AVE. N. B2{ Street Address (P.0O. Box Number is Nol Acceptable)
PINELLAS PARK FL 34665

83

B84] City

FL

B5| Zip Code

SIGNATLINL

St g o puaited o

TIEarSIan 15 the provisions of soclions 6070502 and 607. 1508, Elorida Statutes, the abave-named corporation submils this statement for the pur
oflice or tegjislemed agont, of both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |l
agenl. | ars tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ﬁgse of changing its registered
appointment as regisiered

agent ard wlle il applaable

{NCTE Fegislamed Agent $-gature required when reinstating

DATE

SIGNATURE:

nt with an address.

12, OFFICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETRU B+ - [ beLEE 1A TILE O omange [ Addilion
e RUSSELL, BRUCE M 1.2 NAME
st o | 3120 DEVONSHIRE CIR 1.3 STREET ADDRESS
ovs o | CROWN POINT IN LAY 51- 10
E i B [T DELETE 21T [T Crarge  [1 Adaition
HAkE 2.2 NAME
SR ALOIRESS 2.3 STREET ADDRESS
e e F 240171 ST-29
Tk [T okLETe 31Tne [ Change ] Addition
i aTNME
SIRFF T A7I0AE 5% 33 STREET ADDRESS
GrY 5 o 34.CITY- §7-Zp
R LT OELETE 41 TITLE T Crange L] Addition
HAME 4.2 NAME
TR 1ADDM SS 4 3 STREET ADDRESS
CITY 41 2 4.4 CITY-S1-2IP " Q(\
ST [ oreere SATTLE Le "U\Qrﬂ 95‘1“‘ L
B 5.2 NAME Q\
STREEE ADIR S5 5.3 STREET ADDRESS A
Y51 A 5.4 CY-ST-29
T e T T oerete BATIILE OO0 Z21I 651 T3 g [ addten
Nk 6.2 NAME -05/01/97--01010--039
STREET AL £.3 STREET ADDRESS w165, 00
LS 6.4 CITY-5T-2Ip
14,165 hero by Gerlity that the nformation supplied with ths Tling does not qualily for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify thal the

oAl orcncoated on s anoual reporn or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Varm an affiger or director of the corporation or 1no rocelvar o trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and thal my name
anpears n Biock 12 or Block 13 il chan

Y/5-57

[ =dn 716 £l

“BGNATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Chaytariy Phrocne #

DATOLTD

CR2E034 (5/96)



