FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e 1, FLORIDA DEPARTMENT OF STATE g
v ' .
CORPORATION v Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT q 3] Secretary of State ‘
1997 \L{”,A’ DIVISION OF CORPORATIONS S ecret a[y Of St ate
DOCUMENT # J95246 (1)
1. Corporalion Narne
MCB MORTGAGE, INC. ;
IR
% MICHAEL WELLS % MICHAEL WELLS
$0-B PINE ISLAND RD 90-B PINE ISLAND RD
N. FT. MYERS FL 33903 N. FT. MYERS FL 33900-3762
3. Date Incorporated or Qualified 3a. Date of Last Report
00/26/1987 03/19/1996
2. Principal Prace of Busingss 2a. Majling Adgress 4. FEI Number Applied For
2] 923 Del Prado Blvd. 2ol 8%4°be1 prado Blvd. 650005253 Not Applcabie
ite, ApL ¥, glg Suite, Apt. #, elc. ) ) .7
E] gul‘.‘lel tpe QLO 1 "2;] . CSLFI] i teec 201 5. Cenificate of Status Desired O stisn;?;ji:;%nal
City & Stale Ciy & State 6. Etaction Campaign Financing $5.00 May Bs
23] Cape Coral FL 23] Cape Coral FL Trust Fund Contribution a Added to Fees
4p | Countey o dp Country 8. This corporation has liability for intangible tax under s, 199,032,
;ﬂ 33990 25I Lee 29] 33990 -3_01 Lee Florida Statutes Yes [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
WELLS, MICHAEL B1] Name
3803 S.W. 5TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections BO7 0502 ang 607, 1508, Florida Btatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerca agent, of both, in the State of Flonga Such change was authorized by the corperation's board of directors. | heraby accept the appointment as registered
agaent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE  __

Elgrators. Tyt e B vben £omme ol ewgrid tgpent i) el A piable (NOTE: Aagislerad Agen signaluré required when rainstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES TCO QFFICERS AND DIRECTORS (N 12 g ‘
TIILE PO T teleie LITILE TFcrange T Aduition &
HAME WELLS, MICHAEL 12 NAME 3
stier anoness | 3803 SW STH STREET 1.3 STAEET ADDRESS o
o size | CAPE CORAL FL 14 CITY-57-21P B
THLE VO | BETEE 21 TLE I Change L] Adsition |©
NAME DOMBY, STEVE 22 NAME
serranoness | 1108 SE 18T TERRACE 23 STREET ADDRESS
arv-srze | GAPE CORAL FL 2 4 CITY-51-2P
T [T oELETE ITMLE [ change £ Addition
KAM: 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy S1-aP 34.CITY-§7-2
THE [] DELETE 41TIME [ ehange [T Addition
NAME 4 2 NAME
STREE! ANDFESS 4.3 STREET ADORESS
CITY - 51 2P 44 CITY-5T-2P
TITiE [T okLere 5ATITLE [Jchange [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LIty -51-21P 54 CITY-§T-21P
Ti3LE 1 OELETE 81TITLE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
LTe-51-2p 6.4 CITY-5T-2P

14, | do herebty cotfy that the informat on supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforaation ind-cated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that
I arm an officer or d roeclor of the carporalion of the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 1310 changed, or on an attachment with an addrass.

SIGNATURE: s
ME OF SIGNING DFFICER OF DIRECTOR Date Daytirme Piirie #

SIGNAT
N

£ ANDK YPED OR FRINTED



