e e vy

APPROV n

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. ARD
AMODUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSDL_VED, MINIMUM AMOLINT DUE TO REINSTATE: $750.) F ! l Sy
PROFIT fLORIDA DERPARTMENT OF S1ATE (37 1 npy
CORPORATION Sandra B. Mortham RARLLERG U S Y
ANNUAL REPORT - Sacrelary of State

DIVISION OF CORPORATIONS

1997 \

DOCUMENT # G12727  (5)

1. Corporation Name

CEI'{I'HAL MORTGAGE ASSOCIATES, INC.

MR AN

Principal Fjace of Businoss Mailing Address
618 REAR DUVAL STREET 324 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Raport
12/10/1982 04]08[4296
2. Principal Place of Business ia. Mailing Address 4, FEI Number Applied For
"2_1} _ _ gl 59“224335“ Not Applicable
. #, . Suite, Apt. #, elc. it
—I Sulte, Apt. #, 8lo uie AP ele 6. Certificate of Status Dosired | $B'75 Additiona
22 ;.I Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l.] El ;9—| o 30 Personal Property Tax due June 30. M Yes [ INo
9. Name and Address of Current Regislered Agant 10. Name and Address of New Repistered Agent
KOZICKI, DONALD A. 81( Name
324 SOUTHA‘RD STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. tho above-named corporation submils this statement for the purpose of changing ils registered
ofice or regislered agent, or bolh, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accopt tho obligalions of, Scolion 607.0505, Florida Statutes,

SIGNATURE ___ I e — —

Signatute. lypad or printac nanie ol fegistored soant ard e il apphicatie (NOTE- Hegistorad Agant signators reguired when reinglating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 N B AT TITIE [T Change L] Addition
NAME KOZICKI, DONALD A 1.2 NAME I T
steeraooress | 924 SOUTHARD STREET 13 STREET ADDRESS SO0 '.Jf%:% <. ooz E""‘ 1
BTy $T-21P KEY WEST FL 14 TNY-S1-2P "E,'a’,'-,i-i g1-~01 IU{]_"[“I 1-"' -
TLE “AS T DELETE 71 TALE *“*ﬁﬁwwm
RAME KOZICKI, SONIA M 22 WAME _
smeevanoress | 324 SOUTHARD STREET 2% STREET ADDRESS h
£ITY-5T-2IP KEY WEST FL 2 4CITY-5T- 2P
g, T J oeLete 31TILE , LJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CITST- 21 . 34, CITY-SI-2P
TIE [J fLete 47100LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P 44 0iTY-§T- 7P
TITLE [T petere 51TIILE [ change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY- ST-2IP 5.4 CITY-§T-2IP .
TIE [T DELETE 6.1 11LE L} Change Adddil
e ‘ 6.2 NAME (c{”l
STREET ADORESS 6.3 STREET ADDRESS }
GITY-§1- 2P 64 GITY-81-7p %
14. | do hereby certity that the informalion supplied with this filing doos not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this snnual reporl or supplernental annual report is true and accurdie and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or diracior of the corporation or the recever or fruglee empowered to ex 75 report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with an addross, . . 7
P ot irtiree re ot ke Vet %k ol otz 2a6) 252 mr s 2

CR2EG34 (4/97)



