FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLDRIDA DEPARTMENT OF STATE
CORPORAT'ON ) Sandra B. Morlham
ANNUAL REPOR1 Secretary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # (32297 (5)

1, Corporation Name

CAPITAL RESOURCES MORTGAGE CORPORATION

o TR ECTRAR S

Prinzipal Place of Businass . Mdaltrl“q Addross
2250 LEE ROAD 2250 LEE ROAD
SUITE 201 SUITE 201
F L.
UWISNTER PARK FL 32789 t‘:éNTEH PARK FL 32789 3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 04/07/1983 __05/01/1995
2. Principal Piace o Busingss _ 2a. Mnilng Address 4, FEE Number Applad For
21] o |26] i R 59-2296555 Not Appicablo
Sul . Suiter t. (e i
| Sute. Apl. . et _., Sufie. Apt. 4. elo 8. Certificate of Status Desired 1 $8.75 Ad‘f'“"“a'
22| c11 I Feo Required
| City & State | Cty&State 6. Eleclion Carnpaign Financing $5.00 May Be
23] 28| Trust Fund Gontributicn 1 Added to Fees
L Zn 5 Country A | Country 8. This corporalion fas iability for intanglble tax under s 199.032,
24 25 29| 30 Florida Statutes _B& Yes [1No
8. Name and Address of Current Registered Agent ____10. Name and Address ol New Registered Agent
81| Name
RAMSDEU., THEODORE C 82| Strectl Adaress (.0, Box Number is Not Acceptable)
176 RAINTREE DRIVE L1
LONGWOOD Ft 32779 83
84| City FL 85t Zip Code

11, Pursuant 1o the provisons of Sections BO7.0502 and 607.1508, Florida Statutes, the above namad c,orporahon subimits this statement for the purpose of changing its rogistered office
or registared agend, or both, i the State of Floriga. Such chzlngF;c, was authonzed by the: cmrporahon s board of directors. | hereby acceopt the appointment as regislered agent, | am

famiiar with, and accept the abligations of, Sectien B07.050%, Florida Statutes,
8 d a‘r b and fille If Bppicati NOTE - Reglstored Agart signalune requirad when roinslal ng) DATL

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PsSD [] DELETE 1 1TITLE [J Chenge  [[] Additon
HAKE RAMSDELL, THEODORE C 12 AME
STREE | ADDRESS 176 RAINTREE DRIVE 1.3 STREFT ADDRESS
CITY-57- 1 LONGWOOD FL 14 CiTY-ST- 2P
TIILE [] OELETE 7 1TITLE [} Crange [} Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51- 1P } 24 LIY-ST- AP )
TILE [ DELETE 3 1TFLE [ Ghange  [7) Additan
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiTY-§1- 70 34CITY-87- 1P
YITLE [] DELETE 4 1TITLE [J Change [T Additign
HAME 42 NAME
SIREET ACIDRESS 43 STRELT ADDRESS
CirY-gl-1° 44 CITY-5T- 7P :
TILE [C) DELETE 5 1TIMLE [ Chenge  [7) Addition
NAME 52 NAME
STRELT ATIDRESS 53 STHEFT ADDIRESS
Ciry-§1- 717 54 CIY-ST-21F .
TILE [ 3 DELETE 6 1TITLE [[] Change ] Addition
NAME 67 NAME
STREET AUDRESS 63 STRELT ADDRESS
CiTY-§1-217 64 CITY-§T-70P

14. | 6o hereby cendy thal the information suppliect wﬂh 1nis filing is voluniarﬂy furnsshed and does not gualfy for the exemption stated in Section 118,07{3)(k}, Florida Statutes. | further
cearlify Lthat the information ingligs oo e nental annum roport is Loue and accurate and that my signaturs shall have the same legal effect as If made under
oath; that 1am an officer g dhto execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Rid
& 7/‘ ) §Sq -S3c0

SIGNATURE: _ S84 23

4/26/96

"TBIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

CRZ2E034 (12/95)



