T PROFIT

" FILE NOW: FILING FEE AFTER MAY 1S $225.00

CORPORATION
ANNUAL REPORT

1996

I, o
Lol ey 1%

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Sacretary of Statw
DIVISION OF CORPORATIONS

DOCUMENT # H50313

1. Corporation Name

Principal Place: of E!usineg;
101 EAST STUART AVENUE
103 EAST STUART AVENUE
LAKE WALES FL 33853

(6)

FIRST FLORIDA MORTGAGE AND SECURITIES, INC.

Maiing Address
101 EAST STUART AVENUE
103 EAST STUART AVENUE
LAKE WALES FL 33853

2. Poncipa’ Place of Business

OO O Tl

r“é._'[:ﬁzg incorparated or Quahied

3a. Date of Last Flegon

2a. Mailing Address 4. FL: Number Apphed For
21—| » E} Not Applicable
Sufte, APL k. et L Suto. Apt#, ete. 5. Certitcate of Status Desired O $8.75 Additional
22-| ﬂ Fee Required
City & State - City & State 6. [iection Carnpaign Finanaing 0 $5.00 May Be
Za 28[ Trust Fund Contribution Added to Fees
2p | Gountry | Zp _ Cauntry 8. Tnis corporation has liability for intanghble tax under s 199.032
24 251 29 a0 Fonda Statutes ﬂ Yes [JNo
oo 9. Name and Address of Current Registered Agent L 0. Name and Address of New Registered Agent
81 Name
FAZZINI, JOHN P. e —
82! Strest Address (P.O. Hox Nuniber is Not Acceptabile)
101 E. STUART AVE.
LAKE WALES FL 33853 83
84 Coy FL asl Zip Code

1. Pursuant to the pravisions of Sectiens 637.0502 and 807 1508, Floncda Statutes, the above named carporation subinits this statement for the purpose of changing its registered office
or registered agent, or both in the Stato of [Nonida Sach changs was authonzed by the corporalion’s baard of drectors. | hereby accept the appointment as registered agant | am
famiar with, and accept the obilgatiansg of, Saclon 607 0505, Fivikda Statites

SIGNATURE o L 3 e
NP T “r : dyoi BT Fig dete g DAT:
12, QFFICERS AND DIRFCTORS ADDITIONS/CHANGE S TO OFHICEHS AND DIRECTORS IMN 12
TILE P T ST [Ooece ST [ Changz [ Addition
NAME FAZZINI, JOHN P. 12 NAME
STREET ADDRESS 101 E. STUART AVE. 13 STHEFT ADDRESS
Cry st-z@ LAKE WALES FL . . _flabir s
THLE [ DELETE 2 1TNLE [ Charge ] Addilion
NaME 22 Namat
STREET ADDRESS 2 35IRELT ADDRESS
CITy-51.27 240TY-ST-26 e -
THLE [7] DELETE 31N [ Changz [} Addition
NaME 32 NAME
SIREET ADDRESS 33 SIRFFTADLRISS
Cilr-S1-1F i o 40T 5120 o
ik [JoeLeTe 4 TILE [ Change  [] Addition
NEME 42 KA
STREET ADDRESS 43 51REET ADDRESS
CITY ST-7P ~ L dqcmr-sr-2e |
TILE [] DELETE 51TTLE [] Change  [] Addition
NaME 50 hAM:
STREET ADDRESS 53 5THEEL ADDRESS
Olr-51-2P } . L S4CIN-S1-70
THLE [ DELEIE 6 1 TITLF [7] Change  [[] Addition
NEME 62 MM
SIREET ADDRESS 63 STHEE| ADDRESS
| Ciy-ST-2e 64710751 2IF

14. | 3G hareby cedtify that the information supp
carthy that the informatian nchzataed o1 this al
aath; that | am an officer o diractor of the ¢
appears N Block 12 or Block 13 it chang g

SIGNATURE: _

SIGNATURE AND TYPED OR P

N with this filing e
Al reporl or suppde
SNy ation o e recesy

wnlal annual repart is true ar
ar ar trustes ermpowared 10 £
Jment with an address

HAME OF SIGNING OFFICER OR gz:mn

OHW ID /%ZZIW

Wartly furmished and daes not qualify for e exemption stated N Seoton 110 0713)k, Flonda Statutes. | further
A accurate and that my signature shali have te same legal effect as if made under
wter this report as required by Chapter 607, Florida Statutes: and that my name

Tt Bl g

CR2E034 (12/95)



