FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

STJUL 18 AMI0: 1Y

PQCYMENT # 89128 (4)

COMMONWEALTH MORTGAGE FUND CORPORATION

SECRETARY OF STAT
TALLAHASSEE, FLORI[E)A

Principal Place of Businass

16958 §. MCOREQOR BLVD.

Mailing Address
P. 0. BOX 3322

T

FORT MYERS FL 33900 *R0_BOX DS+ ¥
us W PALM BCH. FL 334023322
us ‘ 3. Dale Incorporated or Qualiied | 38, Date of Last Report
03/07/1984 08/08/1996
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
il ;;I 59'2709704 Not Applicable
: Suite, Apt. #, atc, Suite, Apl. #, elc. iti
; P ol 1S, AP ele b. Cerlificate of Status Desired |:| 53'75 Adc!mona|
22] [27] Fee Required
) City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
m E] ;\ E] Flarida Statutes dvYes Owo
9. Name and Address of Current Reglsiered Ageni 10. Name and Address of New Registered Agent
] MYERS, THOMAS W. 81| Nama
r 16956 3. MMGORY BLVD- 82| Streel Address {P.O. Box Number is Not Acceptahte)
. FORT MYERS FL 33008
:s{‘ 83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am farniliar with, and aceept the obligations of, Section 607,

SIGNATURE

505, Florida Statutes.

Sialules, the above-named corparation submits this statement for tha purpose of changing iis registered
e was aulhorizod by the carporation's board of directors. | hereby accept the appointmant as registered

Signatwre. lyped of prnlad nanw of ragisiored agent and ke il apricabilp

[NQTE: Registered Agent sigrature reguitad when reinglaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE DY [T oriETe TmE T change L] Adction
NAME MYERS, THOMAS W. 12 NAME

staeet aobeess | 16066 8. MCGREGOR BLVD. 1.3 STREET ADORESS

CITY-$t-21P FORT MYERS FL 14 G -5T-21F

TIME L1 oFLete 21TILE [ ] change T Addition
NAME 2.2 NAME EE'DD%]%%‘%SB‘SB——“
STREET ADDRESS 2 35TREET ADDRESS “E*i:f 1 55 ?660 13&2*-1-888[]0
CITY-ST-2IP 2.4 QITY-51-2IP * .

TLE L.J OrLeTE 31 TILE [ change 7 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADGRESS

CITY- ST-2P 34, CITY-5T-29

M [T ceLeTE 41TITLE I change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADCRESS

CIFY-ST-2P 44 CITY-ST-2P

TMLE I oelete 51 TITE [ L] Change ™ TJ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-S1-2P 5.4 CITY-§7-2P "I]m-—

TNLE J oeLete 6. TITLE M ] [Jchange [ addition
NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDHESS

CiTY-ST. 29 64 CITY-ST-2IP Ml. ‘?bl- wywh ..-e.@ (Luu.. TN Ly, |

14. | do hereby cerlify that 1he information su

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same
| am an officar or director of the corparation or the receiver or Irustee empowsred to exacule this repon

appears in Block 12 or Block 13 if changed, or on an ettachmant with_an lfglress.

“ROOLey W JPE S AACT

rF - Yyr. s swes Bl S "'»

pplied with this tling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the

tegal effect as it made under oath; thal
as required by Chapter 607, Florida Statules; and that my name

A4

e R I -

CR2E034 (9/96)



