FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 A s DIISION OF GORPORATIONS
DOCUMENT # J6646 (1)
CONLEY MORTGAGE CORPORATION

--VF;}.iIECiFTEii Place of Business Mailing Address

2333 IMMOKALEE RD. 2338 IMMOKALEE RD.

Ha #147

NAPLES FL 33542 NAPLES FL 34110-1445

FILED
May 13 1997 8:00am
Secretary of State

0O

3. Dale lncorporated or Quatified

04/10/1987

3a. Date of Last Report

05/01/1996

2. Prindipa’ Place of Busingss 2a. Mailing Address

4. FE) Number Applied Fot

21| 26]

59-2802200

Not Applicable

Suite:, }'\;;‘. #, elo

Suite, Apt. #, etc.

22 7]

0 $8.75 Additionat

‘ i
6. Certificate of Stalus Desired Fee Required

City 8 Saale

City & State

8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Caowritry Zip Country

2l 25] 2] 30]

8. This corporation has Jiability for intangible tax under 5. 199.032,
Florida Statutes D ves [ No

9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstersd Agent
BREMSETH, CHARLOTTE 81| Name
490 IBIS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
B41 City FL 85| Zip Code

agent 1 am famil ar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

T, Porsont 1 the prowisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corparation submils this statemeni for the purpose of changing is repisiered
oihce o registerad agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96}

g e e o ud (e 9 tegietered a6t &t 16 § AppHGAD € [NGTE Ragistered Agart aigrature required whan fanslasing] DATE
LT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T - L] DELETE 1.0 THLE T Change 1] Addilion
et CONLEY, BRUCE 12 NAME
srrert s | 2338 IMMOKALEE RD. #147 1.3 STREET ADDRESS
orv-srae | NAPLES FL 33942 14CITY-51-2P
[T 1D [T OELETE ZITLE [ Change [ Addition
Hah CONLEY, BRUCE 2.2 WAME
s anomrse | 2338 IMMOKALEE RD. #147 2.3 STREET ADDRESS ;
orvosie | NAPLES FL 33942 2.4 CNY-§T-71P
LT [ DELETE 31 TITLE [Jchangs [ Addition
HAME 32 NAME
STHECT ADDRESS 33 BTREET ADDRESS
| emvest e f - 34.07Y-81-2P
Ty (] DELETE 41TITLE [J change ] Addilion
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
pCeSsae A40iTY-57-2P
T I DELETE 51 TITLE Ll Change — [_J Addition
MAE 5.2 NAME
STRILT ACUHESS 53 STREET ADDRESS
P oy-so@ 0 5.4 CITY-S8T-2IP
I [T pelETE B TITLE [ Change [ Addition
HaME 6.2 NAME
ST ANCRE S 6.3 STREET ADDRESS
orestar | 6ALITY-ST-7IP
14, | do hereby certfy that the Infarmat:on supplied with this Tiling does nol qualify for the exemption stated In Segtion 119.07(3)(3, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 i changed., or on an altachment with an address.

SIGNATURE: A4 5’?" 1y

nforiation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if rade under ath; that
I am an oflicer ar director of the corporation or the receiver or trusteo empaowered to execute this report as required by Chapter 607, Florida Stalutes;

SIGNATURE AND TYPED OR PRINFED NAME OF SKIMING GFFICER OR DIFECTOR




