0082806

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE j .
o %\ LORIDA DEPARTMENT O Apr 27,1999 8:00 am

CORPORATION g Katherine Harris
ANNUAL REPORT 5 Sacre ary of State ecretary of State

1999 RE= DIVISION OF CORPORATIONS 04-27-1999 90092 009 ***150.00

DOCUMENT # (332297

1. Corpor.ition Name

CAPITAL RESOURCES MORTGAGE CORPORATION

0 ST ER COTEM

Principal F lace of Business Mailing Address
1932 HOWELL BRANCH RD 1532 HOWELL BRANCH RD
WINTER PARK FL 32792 WINTER PARK FL 32792
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 176 Raiptree_ Drive 26! P.O. Box 916762 59-2.296555 Not Applicable
Suite, £ptL. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certifcate of Status Desired ] $8.75 AdQlllonal
E] ?ﬂ Fee Reired
City & Sitate City & State §. Eleclicn Campaign Financing 0 $5.00 vayge
23 Longwood, FL 28] Longwood, FL Trust IFund Contributicn Addad t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m 327719 lgl USA E\ 32791 l;l USA Parsonal Property Tax. XRXYes LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMSDELL, THEODORE C 32 Streel Add P 0. Bo:t Number is Not Acceptab)
- & ress {P.0. Bois Number is No! eplal
176 RAINTREE DRIVE reet Aldress { 1S Not Acceptable)
LONGWOOD FL 32779 23
B4| City 85| Zip Code
1 FL ™l
11, Pursuiint to the provisions of Siclions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slanalure, typed or printad ni me of registered agen and title if applicable (NO1E: Ragistered Agent signatute req ired when reinstating) DATE 8
12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE PSD [ DELETE 11 TLE [JChange  [JAddtion | —
NAME RAMSDELL, THECDORE C 12NAME &
smeeraopre ss| 176 RAINTREE DRIVE 13 STREET ADDRESS g
CITY- T2 LONGWOOD FL 14 CITY-ST- 2P &
TME [J DELETE 21 TMLE [(JChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE ] DELETE 34 TITLE [Jchange  {7] Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
e [ DELETE 4.1 TITLE [ Change  []Addition |,
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TIME () DELETE 5ATITLE TiChange ] Addiion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME ] DELETE 6.1 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.2 STREET ADDRESS
CTY-5T-2F ] 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicat::d on this annual report ur supplemental annyalrepgrt is true and accurate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corporffi{on or thA receier te¥% empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:ars in

Block 12 or Block 13(fhhanpgdd| or on . e)ﬂerlike empowered.
. -~
: 4/3-[99[ (%21) %5 =935 7
/ ¢ Daylime Thone #

SIGNATURE: '
SIGNATU/RE AND TYPED OR I"RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Date




