FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION p ) Sandra B. Mortham
ANNUAL REPORT E' Secraetary of State

OIVISION OF CORPORATIONS

1997

POCUMENT # (34888

GIBRALTAR MORTGAGE AND LOAN COMPANY

(7)

Principal Piace: of Business
C/0 JOHN E. VAN VORST

2629 E. COMMERCIAL BLVD.. SUITE 409
FORT LAUDERDALE FL 33306-4296

Mailing Add-ess
C/O JOHN E. VAN YORSY

2829 E. COMMERGIAL BLYD.. SUITE 409
FORT LAUDERDALE FL 33308-4206

FILED

Jan 28 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/11/1983 02/27/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
E__________ e 26| 59-2303870 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc.
uie: AL EL B Ve AR R e B. Cerlificate of Status Desired L] $8.75 aditona
E ';r] ‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
22|

Zip | Counlry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
25) 20| (30| Florida Statutes KAves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
VAN VORST, JOHN E. 81} Name
2020 E, COMMERCW- BLVD. B2{ Street Address (P.0. Box Number is Not Acceplabla)
SUITE 409
FORT LAUDERDALE FL B3

B3| City

Zip Code

FL |®

agent | arn famihar with, and accep! the ohligations of, Section 607.0505. Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or bath, n the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

SIGNATURE
InN {NGTE' Registered Agent Eignature 7equired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE sh | TEa $1T0LE [T Change L Adgtion
HAME VAN YORST, JOHN E. 12 NAME
strer wopness | 2929 E. COMMERCIAL BLVD. 13 STREET ADDRESS
CITY- 87 210 FORT LAUDERDALE FL 1A TITY-ST-2P
TIE [ToeLere 21 TLE [FChange L] Addition
NAME 27 NAME
STREET ACDRESS 23 STREET ADDRESS
— N 2 40ITY-ST- 2P
1ILE [T oELere 31TILE L] Change L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIiY-SF- 21 34.CTY-51-2p
THLE [T DELeTE 41TTLE [Jthange ™ [J Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-SI-7p . 44 CITY-ST-2IP
VL ] oecere 51TITLE L) Change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY - ST-2IP
1718 [J DELETE 6.1 TITLE ] Crange ] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CHY-S7-2F B4 CITY-ST-2IP

14, | do hesohy certily thal the inlormation supplicd with this filing ge
information indicatod on this annaal reporl or syp
I am an oflcer o directr,
appears in Block 12 or,

ary address.

SIGNATURE:

nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the
Bpprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
émpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my narne

EO MAME DF MIGNING OFFICER OR CAREGT

(T8 £ vanlbest 1))

Daytiing Fhona »

CR2E034 (9/96)



