FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

H38790

CRISSY MORTGAGE CORPORATION

P

Principal Place of Business

1402 HIGHWAY AtA, SUITE B
SATELLITE BEACH FL 32437

Maiirg) Address

.0. BOX 37-260t

(2)

1402 HIGHWAY A1A. SUITE B
P.0O. BOX 37-261
SATELUTE BEACH FL 32837

~r RGO

TR

3. Date Incorporated or Qualiied

3a. Date of Last Report

/1995

ar registerad agaen?, or both, in the State of Floacda Such changg
familar with, and accept the obligations of. Section 607 0505, Floric

2. Principal Place o* Business 2a. Mai g Address 4. FEI Number Applied For
[21] 26] 92503997 Not Appicabie
Sute. Apt. #. elc L Suile At # etz 5. Corlificate o’ Status Desired O $8.75 Add_ilional
E 271 Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | Ll o Couniry 8. This corporalion has labiktyfor intangible tax under s 199.032,
[24] [25] 20| 30 Ficrida Statutes Yes [INo
9. Name and Address of Current Registered Agent ____ 10. Name and Address of New Registered Agent
81| Nawne
CRISSY, JOHN B., Il
i 82| Street Address (P.O. Box Number is Not Accertabis)
1402 HIGHWAY A1A, SUNE B
P.C. BOX 37-2601 83
SATEWLITE BEACH FL 32937 _— .
84] City FL |35 | Zip Code
11. Pursuant to the provisions of Sechions 607.0507 and 607 1508, Flongda Stattes, 1he above-named comoration subimits this statement for the purpose of changing its reg:stered office

s authorized Dy the corporalan’s board of drectors. | herety accept the appointment as registered agent | am
den Statutes.

SIGNATURE: _.

SIGNATURE _ L . . o i o e e e oo
Co gt e U ptened A0 AW Eappl e CPOTE R orored Ade s Sk e fenuresd b e ren soabiogh DalE
12. ___ OFFICERS AND DIREGTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 41 T DFLETE 11T [(Jthange [ Adaition
NAME CRISSY, JOHN B, I 17 hAME
STREET ADDRESS 649 HUMMINGBIRD DR. 13 5THEE | ADDRESS
CTY-ST-2P Imc FL 1ALy -S1- 3P e
TITLE VSO ] DELEIE 2118 [ Cnange {7 Addition
HAME CRISSY, SUSAN 22 NAMS
STREET ADDAESS 649 HUMMINGBIRD DR. 23 SIHEEY ADDRESS
orvsae | INDIALANTIC FL .
TIME [] DELETE RRRA1 [7] Change [ Addition
NAME 39 NAME
STRERT ADDRESS 38 STRFFT ADDRISS
CiIry.51- 710 o o RsacnyesTge o
THLE [] DELETE 4 LTILE [] Changz [ Addilion
NAME 42 Nk
STREET ADDRESS £ 35IREET ADDRESS
CITY -51-2IF . 440HY-S1-2IP
TITLE [ DELETE 5 1TINF [[] Change ] Addiion
NAME 55 NAME
STREET ADJRESS 5 3SIREET ADDRESS
Gy -S1-21P 54 CITY-S1-21P T
TiNE (] DELETE 6 1TILE [ Change  [] Additan
AME 62 NAME
STREET ADDRESS 6 % STREET ADDFESS
CITY-ST- 2w B4 LIy 51-2IP

appears in Black 12 or Blo

T BIGHATY
P Ry

ED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

A C s

14. | go hereby certify that the information supplad with this Tling is voiuntarfy furnished and does not qualfy Tor the exermiption stated in Section 119.07(3)k), Florida Statutes. 1 further
certity that the information indicated on this anaual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recaiver or lruslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
i changedd, or on an atlachroent withs an address

¢-8-9

(for)7

111232

phone Phoe e B

CR2E0C34 (12/95)




