_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R |

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATlON Sandra B. Mortham
ANNUAL REPCORT

1996

Secretary of State
DIVISION OF CORPORATIONS

oo wr

1. Corporation

DOCUMENT #
INDEPENDENT MORTGAGE CORP.

H33030 (8)

Name

Principal Place

CLERMONT
us

698 W. HIGHWAY 50

A
|

Mailing Adidress

P.O.BOX 121336
CLERMONT FL 32712133

of Business

FL 347124336

| 3. Bate Incorporated or Oualfied

 12/06/1984

3a. Date of Last Report

05/01/1995

2. Principal Place of Busness 2a. Maiing Address 4. FEI Nuniber Apglied For
|21] e 26 , 59-2484071 Nal Appiicabie
Siite, Apl 4, elc, L ADL ¥, et n ) i
| Suite Apl 4, elc | Sute, Apt 4, et §. Certificate of Status Desired 0 $8.75 Addtional
22 27] Fee Required
Cry & State | Chy & State 6. Eiection Campaign Financing 3500 May Be
2§| 23] Trust Fund CGontribution Added to Fees
2ip Country Fdlg] Country B. This corporation has kabiflity for ir\la?ﬁib\e tax [Jndor s 189.032,
|24] é"‘q | l 25 [29] gq{l l;-",m Flarida Stalutes Yes Mo
B 8. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Ageni
81| Name
BAIRD, LEONARD H., JR. 82| Sirocl Address (PO Box Nunber is Mol Accentabis)
835 WEST HIGHWAY 50 L .
CLERMONT FL 34711 83
84| City FL as] Zip Code

11. Pursuant ta the provisions of Sections §37.0502 and 6071508,
or registered agenl, or both, in the State of Florida Such change was aut

. Florida Statutes, the above named corporation submits this staternant for the purpose of changing its registered office
harized by the corporabion’s tioard of directors. | hereby accept the appointiment as registered agent. | am

familiar with, and accept the obligalions of, Seclon 607 D505, Fiorida Statutes.
SIGNATURE ____ e e, - . B i . . e et
Signanire, typad of princed canne: Of reg stered anert ad IR I appica e (NCTE - Figatesod Ages 1 signalure mapirsd when renslal ngs DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ILE PID 1 DELETE 1.1 1ILE [ Changs [ Addition g
NAME LEE.STEPHEN D. 12 NAME 3
STREET ADDRESS 1411 16TH STREET 1.3 STHEET ADDRESS ]
orY-81.2 CLERMONT FL N 14CITY-51-2p &
T viD [7] DELETE 2ATIE [J Change [ Addition | &
KAV LEE, SALLY 22 NAME
STREET ADDRESS 1411 18TH STREET 23 STREET ADDRESS
| onv-srze_ | CLERMONT FL 34711 . B B ~ )
TOLE ST [J DELETE KRRAN [T Changz [ Addilion
NAME WILLIAMS, GINGER M 32 NAME
STHEET ADDRESS 15749 TOWER VIEW 33 STREET ADDRESS
| ory-sr-ze CLEMONT FL _ Masomv-san ) o
TIILE [ DELETE 4 1TIME [ Change [ Addition
Nawtz 47 NAMI
STREFT ADDRESS 43 STREET ADDRESS
COY-ST-2IP 440751 2P
TITLE [[] DELETE 5 1TILE [ Changs  [J Addition
HAME 52 NAME
STRERT ATDRESS § 3 STREET ADDRESS
LTy -S1- 7 B 54 CITY-ST- 20
THLE [ DELETE B 1TIME [J) Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 SIAFET ADDRESS
COY-§T-2IF 64 CITY-5[- 1P

14. } do hereby

oath; that

certify that the information indicat

appears in Black 12 or Bi

SIGNATURE:

y certify that the information suppliad with this filing is voluntarnily furnished and does not qualify for the exeniption stated in Section 119.0?(3)(}«}‘ Florida Statutes | further
on this annual report or supplemental annual report is true and accdrate and that my signature shiall have the same lagal eflect as if made under
or of the corporalign or the receiver or trustee empowered to exacute tis report as recired by Chapter 607, Flonda Statutes; and that my name

il change r on gh attachment with an agdress. .
7 Z ernen ), LEE 5//;5/4/ GIY S5 o 5
TURE AND TYRE I Ty A T DA Ftamaw T T

A PPINTED NAME OF SIGNING OFFICER OR DIREGTOR

I am an officer or




