FILE NOW: FILING FEE AFTER MAY 11S $225.00

{  PROFIT & e FLORIDA DEPARTMENT OF STATE
CORPORATION ’ HEW . L Sandra B. Mortham F,L ED
ANNUAL REPORT R ¥

1996

DOCUMENT # 95873 (2) mﬁﬁiﬁ{,@;ﬁm
T

Secretary of State

‘ - -fj DIVISION OF CORPORATIONS 96 JAN 24 PM 4 55

iy

1ST HERITAGE MORTGAGE CORPORATION

."F_'ri--n-c;n;ua.l F‘Iare of Bus:ﬁess Mailing Address
C/O RITA GREENWALT B03 N. SR 434
803 N SR 44 ALTAMONTE FL 32714
ALTAMONTE FL 32714 us
us 3. Dale Incomporated or Qualified | 3a. Date of Last Report
) o 10£02/1967 02/14/1995
| 2. Frincipal Place of Business 2a. Maling Address 4. FEINumber  HF ¥ S F‘;L Applied For
e NOT APPLICABLE Not Appicable
L Suite, Apt #, otc __ Suite, Apt. #, elo. 5. Certifcate of Status Desired 0 $8.75 Additional
22l o . ] z7_| Fee Requirad
Gty & State | City & State 6. Election Gampaign Financing $5.00 May Ba
23| 2;] Trust Fund Contribution Added 10 Fees
- dp Country 7 Country 8. This corparation has liability, for intangible tax under s 199.032,
t"‘] . zﬂ E ) EI Florida Statutes ﬁ\’as O ~o
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agen
81| Name
GREENWALT' RITA 82] Street Address {P.C. Box Number is Not Acceptabie)
1582 GRACE LAKE CIRCLE
LONGWOOD FL 32750 83
B4| City FL B85 Zip Code
1. Pursuant o Ine provisions of Sections 607 0502 eng 607.1508. Florda Stalutes, the abiove-named carporation submits this statement for The purpose of changing Its registerad ofice

or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as regislered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE o _ o i e e e e .
Elghat stz typwnd G0 prntis] narne of reg.stacd agert anud ttie (f apgocabls (HOTE Rugisterad Agent signalure sea sred when renslating: DATE
2 T Of FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 110LE O Crange [ Addition
HE: GREENWALT, RITA 12 NaM e iy A T e
S0 Y A e
STREE| ADDRSS 1582 GRACE LAKE CIRCLE 13 STREET ADDRESS N T L
=32 AR Qb - (] O S
| evsiae | LONGWOOD FL 14CITY-ST-2P T A "
1T (] DELETE Z 1THLE T ] Crange
hANE 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
oov-siae | o 24CITY-ST- 2P
TIILF [C] DELETE 3 1TILE [ Crange [ Addition
NN 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
| envestew - 34CIY-S1-2P
nf [ DELETE 4 1 TITLE [ Craage [ Addition
KM 42 NAME
STREET ATDRESS 43 STREET ADDRESS
(EITVVSIVJ\F’W o e 44 CITY-§T-2iP
THLF [ DELETE 5 1TILE {0 Crange [ Addition
HaM 5.2 NAME
STREET ADDATS: 53 STREFT ADDRESS
(.I‘V'-S'V-?P N SO 54 CIY-51-21P
[ [] DELETE § 1 TITLE [ Crange [ Additien
HAME 6 2 NAME
SIHED | ADDHESS 64 SIRLET ADDRESS |
Cily-ST. 7.6 T BACITY-57-2P

olicd with 1is flng is valuntadly furnished and does not quality for the exemption slated In Section 119.07(i1K), Florida Statutes. | further
annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made urder
rt as required by Chapter 807, Florida Statutes, and that my name

[yo7
Sl oo " Fe-5777

Daytme Phona #

H that the informabion su
infanmation indicated on thi
m an ofhcer or director of thef corporation ar the receiver or tryftee gnipowered to execute this r
ook 12 or Block,13 if ol nt with a s,

14, | du hereby cexr
cerbfy that t
oath; that |
appcars |

SIGNA

v

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




