FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PRQFIT «
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra £ Morthan
Secrelary of State
DIVISION ()4r COF{PE)'F_{.E\TIONS

DOCUMENT # H52294 6

DEPENDABLE MORTGAGE FUNDING CORPORATION

Maiting Aclcbess

201 PARK PL. STE. 200
ALTAMONTE SPRINGS FL 32701

Principa’ Piace of Business

21 PARK PL. STE. 200
ALTAMONTE SPRINGS FL 32201

OO

3 fia'fé_irit_:grpora[ad or Qualified

04/10/1985

da. Date of Last Repont

05/01/1995

2. Poncipal Place of Business 7.

TR NSRS N

Suite, Apt. #, ol Sife

lSwse O [l

Mamrug Address

.\\@m Roe.

.n".pf #.oeto.

wais \0R

4. FEINumber Applhed For

59-2624722 )\

Mot Appihcalbla

--.'$3.75 Additronal

Fee Required

5. Certihcate of Status f)CSirﬂd( ﬁ/‘!

CIty & State

City & Smti%!a . g_‘%\“i \k&

\ﬁnm%\gogk g'\b‘( AN l_s_ﬂ'ﬁ' fund Gontauron L1

. Election Campeangn Financing

$5 o0 May Be

Added to Fees

Country 21 _ gty 8, This corpoeation hae 1ating; for mta‘ulblc tax under 5 189 01/
j%ﬁ\'\\ 25| BB IE, [20) AN 3] "W0NE | o Statues ves [JNo
o ...8 Nameand Address of Current Registered Agent 1 10, Neme and Address of New Regislered Agent
81 1 v
HARRISON, PATRICIA § RNEC L AD. JAAL D1 Maeched
? - 82 Stre dregs (F.O. B < Number g Not Ag.egtable)
1630 OVERLOOK DRIVE RO Buecioal e ;\mmimgi
LONGWOOD FL 32750 &
. 84| City - FL as| 2> Code

ol ke
R lorgds Stalutes

FARAE Flonda Stanites e abowe namad corporal on sabimes this statemen for the purpose of changing its registered oftce
authioned by the corporat-on’s board of dreclirs, | hereby accepl the appointment as registered agent, | an:

SNy

CR2E034 (12/95)

SIGNATURE e . o .
Sigruat e bt O e s O o e i 0 2 o NTE T i A B e et e Ty
12, OFFICE Hq AND DIAE CTORS 13. A[)Dmo\ls{,r IANGLS T0 OFTICERS AND [ARE CTORS IN 12
itk PSO [ CELEiE 1 FF N Cnange [ Addition
KAME HARRISON, ULBRICH 12 NAME \ﬁ?"‘ \Q.\‘\S \X \\
STHEET ADORESS 1830 OVERLOOK DRIVE Qh\“\) \\ \‘\N%-L 13 SVREE T AIDRESS \_;%Q 0\)&.-" \0o E“ W&
o1y 51 2 LONGWOOD FL B Ty s 1
TLE ViD [ DECETE 21 ¥ Change ] Addtien
NAME ULBRICH, THOMAS S. 2EHAL
STREET ADDRESS 1630 OVERLOOK DRIVE tb\k‘l\'i‘\\Q_)\“M{_& zasreetl 0Ress | YO b\x.“\wv_\( .
COTY-ST. 2P LONGWQOD FLA ) hb BWHt &0 24011512 ;
TITLE 1] [ FLETE 3T &1 Cuargr [ Addilen
NAME VANCE, L. ALEXANDER 2 NAME
SIREET ADDRESS 503 PALM AVE. TSI A0S | SO0 TVE Q “\j
G st o TTUSVILLE FL ] . nons | Coe B, IV E AR, DAY
TILE [ NECELE 4171 F {7 Change ] Addition
NAME 2N
STREET ADDRF 55 £ 4 5TRFFY ALDHESS
CITY-ST-2P i o - 4105100
TITeE [ DELETE 5 ILE [ Chaage [ Adstion
HAME 5 2 NAME
STREET ADDRESS 5ISIREE! ADRESS
CITY-ST-20P 5461775121 - ’LIEH—ID 125,05 ak __r—_
THTLE i [ DEETE & THILE =04/ B =0T 154 = D8 crane O, Apasion
]
NAME 52NAME ¥a05, 75 5
STREE! ADOAFSS 6 ASTRELT ADDRE 35 ! V%
CiTY-§T-2 5407517

14. | do hereby certify thal the informaton UK
certify lllat the information indicated on this annu? repor o sLpf
oath, that | am an officer or director of the conprwanon o the red
appears in Biock M

SIGNATURE:

r Block 13 0f changed, or on an attachnient with an address.

fhi lg S uJ|UH'(lr\|, frnished and does not quanty for the exsniplan stated in Section 119.07{3K). Florida Statutes. | furthar
ental annud’ repor is true and accurate and that my signalare shall have the same legal effect as if made under
€ O ustad ermpawerad to execute this report as redured by Chapter 607, Flonda Stalatas, ard that my name

. .mm pn.mm e, Q.\‘\S\\\\‘( Wh \\ AN \\S\ 3‘3\1“3\00




