PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

HO5498

Principal Place of Business -

% PEOPLES BANK, CORPORATE TAX DEPT.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

MSB MORTGAGE COMPANY OF FLORIDA, INC.

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

(1)

© Mailng Address
% PEOPLES BANK. CORPORATE TAX DEPT.
850 MAWN ST.
BRIDGEPORT GT 066044817

FILED
Mar 14 1997 8:00am
Secretary of State

3a. Date of Last Ro};ért

04/03/1926

T

3, Dale Incorporated or Qualified

05/29/1984

11, Pursuant to the provisions of Sections 607 0602 and G07 1508, F
office or registercd agent, or both, in the State of Florida Such of
agent. | am familiar with, and accept the ebligalans of, Scchion 607.0005, [lorida Statutes

2. Principal Place of Businoss T 2a. Mailng Address } Ta Fel Mumber 7 Apphed For
[21] _ s 06-1114187 . Not Applicable
Suile, Apl. #, elc. Suite, Apt. # otC it
P I i &, Crerlificate of $talus Desired O $8'75 Adcﬁhonal
22 ﬂ Fee Roquired
City & State  Ciy & State 6. Election Campaign Financing $5.00 May Be
.5] I gp_] o o _Trust Fund Contribution Added to Fees
Zip | County 1 s __ Couniry 8. Tnis corporalion has liability for inlangible tax under s, 199.032,
24] 25 T 0] Flondz Stalutes Oves [dNo
¢. Name and Address of Current Registered Age o - 10. Name and Address of New Registored Agent _
PRENTICE-HALL CORPORATION SYSTEM, INC. B1) Name
1201 HAYS ST., SUITE 105 82] Slrecl Addiess (PO, Box Number is Nol Acceplable)
TALLAHASSEE FL 32301 R e I
83
[84] City - FL 85| 7ip Codo

appears in Block 12 or Block 13 il ehanged, o
>y

arida Stalulas, the above-named corporation submils Uis sl
1ange was aulhorized by the corporation's board of direclors. | hereby accept Ihe appointment as regislored

atomont for the purpose of changing its registerod

SIGNATURE _ _ . ... . . R e e e o e e e e e e e

Signaturee, typed of proved o o neg e e e d appte b {MOTE Hegs- Agent sigeahang seaairect whin reinzstaling) DAL
12, oInic DIRECIORS Y. ADDTIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12| g
TNE D Tl LTI (Dchange [T Addition | &5
NAME CARSON, DAVID E.A. 1.9 NAME 3
srreet anoress | 850 MAIN STREET 1.3 STHEE] ADDRESS O
orv-s1-ze | BRIDGEPORT CT 06604 1A GIY 517 &
TNLE D B } [0 itk AN B [T crange T Addition 1O
NAME MORRISS, GEQORGE 2.2 NaML
streer aboress | 850 MAIN STREET 23 SE( T ADLRESS
crv-si-z¢ | BRIDGEPORT CT 2 ACHY-ST- 7P
THLE D T ) Oondt faome |7 T T T T T T T Change [ Addilion |
NAME BUCNIS, EDWARD 37 NAME
stheer aooress | 850 MAIN STREET 3351 ADDTESS
grv-sr-ze | BRIDOGEPORT CT 08604 ) o 34.T0¢-1-7IF B
TITCE P o ot 41T T T thenge L Additen |
NAME BRESTOVAN, PETER M. 4 7 HAME
street aconess | 850 MAIN STREET 43 51RLIT ADDRESS
crv-s-2r | BRIDGEPORT CT 068604 . 44 CiTy- 5120 N )
TITiE [ i MMDMHL 51100 [ - B hange 11 addition
NAME MARTIN, WILLIAM B2 HAME Ke {l‘&‘ G,\.'ﬂ-wx
staeer apbeess | 850 MAIN STREET 5 STHRET ADDII 55 %E Mot STepeT
erv-st-ze | BRIDGEPORTCY R XIS XOMQPQL‘_’L__C‘L_QWQ‘[/, I
YITLE T O oruete 611k TJchange ] Addition
NAME MELLO, CARLOS . 6.2 NAM:
stacer aooress | 850 MAIN STREET 5351HEE | ADDRESS
orv-st-or | BRIDGEPORT CT 06604 6ALAY-51 7

14. 1 do hereby certify 1hat thc infarmation supphod with this filing docs nol quatily for tha cxemplion stated in Seclion 119.07
information indicated on this annual reporl o supplemental anoual reporl is true and accurato and Lhat my signature shali have the same legal efloct as if made under oath; that
tam an officer or direclar of the corpotation o 1ng recoiver of Trustee empowered (o execule his report as required by Chapler 607, Flonda Slatutes, and that my narme

on an attachmenl with an address

- Y ) A

ooy

{30, Florida Statules, | further certify [hat the
Y




