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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 16 1998 8:00am
Secretary of State

1. Corporation Name

IDL MORTGAGE CORPORATION

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DiV]SION OF CORPQRATIONS
DOCUMENT # F95000000298 (8)

RASIRECWR AR

Principal Place of Business

6388 PRESIDENTIAL CT
FT MYERS FL 33919

Mailing Address -

€388 PRESIDENTIAL CT
FT MYERS FL 33319

DQ NOT WRITE IN THIS SPACE

FILED e

29|

2]

0]

B. This corporation owes or has paid the cu&jyfaar Intangible
Yo

Parsonal Property Tax due June 30. Yes . [JMNo

us us = z
3. Date Enccrporared ot Qualfied
01/19/1995 R
2. Principal Place of Business Mailing Address 4, FEl Numkber Applied Far
= L 39-1808470 [ [NotApplicaiie
Suite, Aptl. #, elc Suite, Apt. #. etc. . it
ue. A AR RS 5. Certificate of Status Desired & $8.75 Adcitional
?2] ;] o ~_FeeRequired__
City & State City & State 6. Election Gampalgn Fnanclng ~$5.00 May Be
E ;l?] Trust Fund Contribution Added to Fees
Zip Country Zip Country
[24f

indicated on this annuz
afficer or director of
Block 12 ar Block 1

SIGNATURE:

port ar supplemental anrual report Is true and accurate and

14. | hereby certif n‘,{ that the Information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(, Florida Statutes. | further oerufy “that the mformatlon
I at my signature shall have the same legal effect as if made under oath; that laman . _

eiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in
achment with an address.

CR2E034 (10f97)

9, Name and Address of Current Registered Agent 10. Name and Address of New ReglslerediAgent o

IVERSON, PAUL 81| Hame .

416 SW 45TH STREET 82| Strect Address (P.0O. Box Number is Not Acceptable) - e

CAPE CORAL FL 33914 = I . _

84| Ciy — l:"l.: 5] ZpCode
11. Pursuant o provislons of Sectians 607,0502 and 607.1508, Florxda S:alutes the above-named corporation Submits this statement for the purpose of changlng its regmterad
office or ygisforad agen both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | fAmil accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATUR "5 9&
pnaturs, yped or rama of registerad agent and it if applicabla. (NOTE Reglsterad Agent signature raquirad whsn relnstating) o i

12, OFFICERS AND DIRECTORS .. 13. ADDITIONS/CHANGES. TQ OFFICEHS AND DIRECTQRS iz
TITLE PTD LI DELETE 11TME TJ Cheage L1 Addtion
NAME IVERSON, PAUL 12 NAME
smeer appress | 416 S.W. 45TH STREET 1.3 STREET ADDRESS
OITY-5T-2f CAPE CORAL FL N 14 6y -ST-21p ) I __
TILE [ [ DELETE 21 TILE LT Change I Addition
NAME MEIER, KIM M 2.2 NAME
sweeT anoress | 3837 MONONA DRIVE 2.3 STREET ADDRESS
CITY-ST-2¢ MADISON Wi 2,40ITY-ST-2IP _ o
TTLE 3] (MDELEI‘E 21 TUME , i Change [T Addition:
HAME BJORNLIZ, PAUL O 3.2 NAME
smeer aporess | 12148 W 168TH ST 3.3 STREET ADORESS
CiTY-ST- 2P LAKEVILEE MN 34, C1Y-§T-ZP . . N
THLE I DELETE 41TLE [l Change [T Aqition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIEY-S3- 2P 44 GiTY-ST-2IF _ .
TITLE L J DELETE 51TILE [t change L] Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-ZIP 54 CITY=ST-2IP N o
ME L1 DELETE 5.3 TLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

1598 G/-¥52-5686 ,




