FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

. Corporation Name

DOCUMENT #

G12727
CENTRAL MORTGAGE ASSOCIATES, INC.

(5)

Principal Place of Business

618 REAR DUVAL STREET

Mailing Address
324 SOUTHARD STREET

May 07 1998 8:00am
Secretary of State

KON FAR O

KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1982
2. Principal Place of Business L}a. Mailing Addrass 4. FEI Number Applied For
21] 25) §9-2243350 Not Applicable
Suite, Apt. ¥, alc Suite, Apt #, pic i
P '—l g B. Cartificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country , | 8- This corporation owes or has paid the current year Intangible
_2_4_| 2~5_] o e 29] ;ﬂ Parsanal Property Tax due Juns 30. Yoz [JNo
9. Name and Address ol Cu leglslered Agent 10. Name and Address of New Reglstered Agent
KOZICKI, DONALD A. 81} Namo
324 SOUTHARD STREET B2| Sirest Address (P.0. Box Number is Nol Acceplable)
KEY WEST FL 33040
83
84| City Zip Coda

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent | am famihar with, and accept the oblgations of, Sectien 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . . O i I
Signalure, typod of pomted fune of regesieand ageot ana tie d BEpicabin {NOTE Repistered Agent signatre raguirad when reinslating) DATE
12, COFFICERS AND DIRE GTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsD CToerete L1UTLE {1 change [T Addition
RAME KOZACKI, DONALD A 1.2 NAME
STREET ADDRESS 324 SOUTHARD STREET 1.3 STREET ADDRESS
CHTY-ST- 2P KEY WEST FL 1.4 CITY -5T-7P
L AS T oriete 21TMMLE [ Change [ Addilion
NAME KOACK!, SONIA M 2.2 NAME
STREET ADDRESS 324 SOUTHARD STREET 23 STREE! ADDRESS
CTY-SI- 2P KEY WEST FL 2. 4CITY-S1-21P
TITLE [T okwere 39 TIILE [ Jchange [ Addition
BAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T- 2P 34, CITY-5T- 2P
TIEE T 7 oetETe 41TITLE T Change [ Addition
NAME 4 27 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST1-2IP _ 44 CITY-5Y-2IP
TITLE [T peLete 51TINLE [T chenge LI Addition
JANE 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-5T-2P 540ITY-5T-2P
TITLE [T oeLeTE 6.1 TLE [T Change [ Addition
NAME £ 7 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§T- 2P B4 CITY-ST-21P

SIGNATILIRE:

14. | hereby certity that the informati
indicated on this annuial regkrt orfs
officer or diroctor of the corporay
Biock 12 or Block 13 if chany

AT

on an attachenent

suppled with this ilng does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statules. | further certify that the information
lemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
) o the receivor o busteo empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

hiette  (3ocy 2930793

ith an address
L%, Ced.




