PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J97699
TREASURE COAST MORTGAGE CORPORATION

Principal Place of Busingss

1839 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34952

©
A

7 }H(;\Ihé Addrcss

1839 SE PORT ST LUCIE BLVD
PORT ST. LUGIE FL 34952

3. Date Incorporated or Qualified 3a. Date of Last Repoert

L 10/16/1987 05/01/1995
2. Pringipal Place of Business _2a. Wailing Address 4, FEI Number Applied For
21] el i 59-2852367 Not Appicabic
Suite, Apl. #, etc. | Suite, Apt. #, elc. 5. Cerlificate of Status Desired X $8.75 Add_ilional
—E! 27] Fee Required
City & State | Cily & State 6. Election Campa‘\gn F?nancing 0 $5_00 May Be
23 231 Trust Fund Contribution Added 1o Fees
Zip | Cauntry | 21p L. Country 8. This corporation has liablity for intangible tax under s 199.032,
24] 25} 29 30| Florida Stalutes [ Yes [INo
9. Name and Address of Current Regisiered Agent - - 10. Name and Address of New Registered Agent
81| Name
¥ i A 3 v
HILL, EILEEN 82| Sirodt iP5 Box Number 1 NoL Acoeptabie)
1060 SUNSET STRIP s e icha
SUTEB
SUNRISE FL 33313 84| Gty 5T 7ip Code
T-Y“!‘\e""@t%‘ﬁw . FL v, 4

11, Bursuant 1o e provisions of Sectons 607, 0502 and 607.1508, Flonda Statules, the above-named corparation submils this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direstors. | hereby accent the appointment es registered agent. | am
familiar with, and accept the otdigations of, Section 607.0505, Horida Statutes,

SIGNATURE. | . o o I e 4 . . S
Stgealwo, (yped & pr vl nan e of 1egitnio agnit & th-Fa NODTE Fagiateed Agant sgnatuee redingd whe reinstaling DATE

12, QFFIGERS AND DIRE CTORS 13, ADLITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

i v o CIDEETE 11T 7 Cnange [ Addition

NAME SMITH, YVONNE E T2 RAME

STREET ADDRESS 1839 SE PORT ST. LUCIE BLVD. 13 5TREFT ADDRESS

CiTY-S1-2F PORT ST. LUCIE FL 34952 —_ N BRIt

TILE P [C] OELEIE 2 111LE [7] Change  [] Addition

HAWE CLOFIELD, RICHARD J. 22 HAKL

STHELT ADDRESS 1839 SE PORT ST LUCIE BLVD 23 STREET ADDRESS

CiTY-S7- 2P _PORTST.\WMWCEFRL .. ) 24CIY-51-2P

TITLE [ DELETE 31TLE [J Change [ Addition

HAME 32 HAME

STREE] ADDRESS 39 STREE! ADDRESS

CITY-ST-2IP L ~ R acmi-gnpe

TITLE [} DELETE 4 1TIE [J Change  [_] Addition

NAME 47 NANE

STREET ADDRESS 4.3 STREE ADDRESS

CIY-ST-2if B L 44011v-5T-7F

TITLE [J DELETE 5 1TMLE [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ATDRESS

CHTY-S1-2P i 54 CITY-51-2IP

THLE {") DELETE 6.1 TIILF ] Cnange  {7] Addition

NAME £ 7 hAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2IP 64 GNY-ST-7F

SIGNATURE: _ E’é A

r
RE AND TYPED OR r-nk‘r’%—l{&%ﬂmﬁ

14. 1 do hereby certify that the information supplied with this filing is voluntarity fumished and does not quality for the exemption staled in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indizaled on this annua’ report or supplamental annue’ report is true and accirate and that my signature shall have the same legal effect as if made under
oath: that | am an officer o director of the carporetio o the receiver or trustee empowered to execute s repart as required by Chapter BO7, Florida Statutes; and that my name
appsars in Block 12 or Blocrk/'d if changed, or an ar. atachment wilh @

ddress.

/. ol (-ae-q ¢ §0I337

fCeR OR DIRECTOR T Bt Frone &

CR2E034 (12/95)




