FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

E AFTER MAY 11S $225.00

FLORIDA DEPARIME N OF STATE
Sandra B Mortham
Scoredry of Stae

CISION OF COHPORATIONS

DOCUMENT #

1. Corporation Narme

H76955
PROFESSIONAL MORTGAGE PERSONNEL, INC.

Principai ®tace of Business

% CLAYTON D. SIMMONS
200 WEST FIRST STREET. SUITE 22
SANFORD FL 3271

2. Principal Place of Business

(4)

Mailing Addiress

% CLAYTON D. SIMMONS
200 WEST FIRST STREET. SUITE 22
SANFORD FL 3271

2a. Mailng Aciress

ik

3!

96 HAY -|

IR

)

8 20

JONEMERIA B

3. Date Incoporated or Qualiked

09/19/1985

3a. Dale of Last Report

02/14/1995

4. FEl Number

Appled For

592576747

Not Applicable

21]
Suite, Apt. #, etc.

22 ) 27|

Sum;,- Apt #, ete.

$3.75 Additional
Fee Required

0] $5.00 may Be
Added 1o Fees

5. Certitcate of Status Desired 0O

6. FElecton Campaign Financing
Trust Fund Contritsition

¢y & State
23]
7

24] ¢ 25| o]

9. Name and Address of Current Registered Agenl

Gountry

SIMMONS, CLAYTON D.
200 WEST FIRST STREET
SUITE 22

SANFORD FL 32771

. Cauntry o _5,
o] .

This, corporation has iabilty for imtangible tax under s 199.032,
Flanica Statutes [ Yes [INo

_10. Name and Address of Now Hegistered Agent

81| Name

82| Steet Address (P.O. Box Numbar is Mot Acceptabie)

84| Ciy 5| Zp Code

FL |*|

11. Pursuant to the provisions of Sertons BO7 0502 and 6071608, ionda Statates, t
or registered agent, or both, i the State of Florda Suck change was authion
famitiar witn, andd accapt the obligations of, Sectior 6370905, Flanda Statutas

SIGNATURE

he above named corporalion submits s staterment for the parpase of changing its registered office

Iy the corporalon’'s boardl of directons. | hereby accapt the appeintment as registered agent 1 am

B N NS ! Al al e o= Bl et et S e P el [:ATE
12, “OFFICEAS AND DIRECICRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 17
TITLE [] DELETE T TILE Vg Change  [] Addition
NAME ?IFI,APSON, SHARON F. . 12 Hamt ‘/}‘ as ,M/‘? ﬂ‘ﬂdwff H
swer aese | PO-DON-0083 724 Ceppar Howe G e | PO BOX Al DB2.
aosoe | LONGWOBBFL Qastelbevry, FC 3270 x| AOMEWOOD 3239882
TITLE _ [} DELETE ERRTHY [ Gharige ] Additan
NAME 73 NaME
STREET ADDRESS 23STREET ADDRESS
CUY-SI-2F o 24051 20
TME [J DELETE 317 i ﬂfmaw g;_ﬁf.a_p{:r}_@
NAME TN 1T
STAEET ADDRESS 33 STHLET ADDRESS 4400,
CIy-§1-2° K .
TITLE [J DELETE ERENIL {0 Crange  {T] Additon
HAME 42 Nk
STREE! ADORESS 43 SIREET ADURESS
CiTY-ST-2P ) 4400y -§1-20 .
TITE [ DeLiTe 5 U TITE [ EhanQQK[] Addw\u
NAME 52 HAME /
STREET ALRESS 53 SIKFI T ADDRESS /\\\' ;(}‘)
CiY-ST-2F L 54CINY-51-2P b
TimE [ Decete 63 NILE [ Chawge  [J Addition
NAME 62 NAME
STREET ADDRESS €3 STREE | ADDRESS
Cly-SI-2P E4LHY-S4 2w

cath, that | am an officer or directar of the corparation Or the o
I

" EIGHATUREAND YYPE
LA ey )

ED OR PRINTED NAME OF SIGNING GFFICER DR DI

T “Ti1mMO

14, | do hereby cerlily that e informaton s.pphe: ] wi his g s volantanly famishen and docs not quality for the exermption stated in Secton 119.07(3)ik), Florida Stalutes | further
certify thal te infarmation indicated on the 2 nual repee o suppietiental annual report is true and accuarate and tnat my signature shall have the same legal effect as if made undsar
o or trustel empoewerad L executa this reporl as required by Chapter 607, Flarida Statutes: and thal my name

[ I

appears in Black 12 ¢r Block 13 f changesd. or on an a*lachment with an address
SIGNATURE: WJ i "‘%;3!4»\) A -OpGifo 40424444228

CR2E034 (12/95)




