2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr23, 2004 08:00 AM

DOCUMENT # H77556

1. Entity Name

CON;}I:VTERC[AL MORTGAGE CORPORATION OF
AMERICA

Secretary of State

Pringipal Place af Business

6355 METROWEST BLVD
SUITE 330
ORLANDG, FL 32835  US

Maifing Address

6355 METROWEST BLVD
SUITE 330
ORLANDO, FL 32835 US

DO NOT WRITE IN THIS SPACE

N EE AR R R

04122004 No Chg-P CR2EQ34 (10/03)
4, FEl Mumber Appliad For
59-2619595 Nat Applicabla
) . $8.75 adaitional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ROSSMAN, NANCY A,
6355 METROWEST BLVD
SUITE 330

ORLANDO, FL 32835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature typed o panted name of regrstered agent 37 tide f apphcatle

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee will he $550,00 Trust Fund Contribution.

{NOTE. Regrsternd Agent signalure reguired when rerstaing) CATE
$5.00 May Be comsim i e g
Added to Fees WGOOGTl £ 7655

b A N -G 0a0E -00E 150000

10. OFFICERS AND DIRECTORS I

i(13 PSTD

NAME ROSSMAN, NANCY

STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330
CITY-ST-2f ORLANDQ, FL 32835

TILE

NAME

STREET AUDRESS
Ciry-81-2p

HILE

NAME

STREET ADDRESS
CIFY-S1-2P

THLE

NAME

STAEET ADDRESS
T -§1- 20

UNE

NAME

STREET ADDRESS
Cire-81-21p

TITLE

NAME

STAEET ADDRESS
ciry-g1-2p

DO NOT WRITE | '
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nat qualify for the axemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if mads under calh; that § am an officer or director
of the carporation ar the receiver or lrustee empowered to execute this repart as requirgd by Chapter 607, Florida Stalutes; and thet my name appears n Block 10 or Block 11 if

changed, or oh an attach%rj:dﬁlmh Il other like smpowered.
SIGNATURE: X / 2——-——- bla“g_ﬂ. K-»m.a} Pecs

H-\S-04 407-523-2323

SIGNATURE ANnTvPED OR PRINTED NAME OF SIGMNG CFFICERDR DIRECTOR

Cate Daytrme Phona #

L



