FILE NO\NFILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .$andra B. Mortham
ANNUAL REPORT : : ¢ Secretary of State
1997 ..3._,:,;; . DIVISION OF CORPORATIONS

DOCUMENT # J7954 (8)

1. Corporation Nami:

COMVEST MORTGAGE CORPORATION

F‘rirlcipfﬁn-F".Ei;;(: of fhisingess Mailing Address

% JACKE STIWERS % JACIE STIVERS
1804 RIVERVIEW OR 1604 RIVERVIEW DR
MELBOURNE FL 32801 MELBOURNE FL 32001 4712

FILED
Mar 07 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualilied 3a. Date of Last Report

10/18/1967 01/22/1896

F Principal Face of Busingss Ra. Mailing Adldress 4, FEI Number Applied For
= 26| Not Applicable
Suite, Apt #, et Suille, Apt. #, etc. ith
— : I ' 5. Cerificate of Status Desired [ $B'75 Adqltlonal
22 2;‘ Fee Required
| ity & Sitate . Gy & Stale 6. Election Campaign Financing $5.00 May Bs
23] - 28 . Trust Fund Contribution Added to Fees
| D | Courry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] | ) 30] Fiorida Statutes Olves Clno
9. Name and Address of Current Reglstered Agent 10. Neme and Addross of New Reglstersd Agent
STIVERS, JACIE 1] Nerne
’
1604 RIVERVIEW DR B2| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 3200t
B3
84| Cily FL 85| Zip Code

agent. | am kaenilian with and aceepl the obligations of. Seclion 6070505, Florida Statutes.

1. Frsuant (o the prov sons of Seolions BU7 0508 and 607, 1606. Florda Slatutes, he above-named corporation submits this statement for tha purpase of c_;hang'lng il registerec
office or registered ageal o both, i the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept.the appointment as registered

CR2E034 (9/96)

irfon

appears n Biock 12 or Blogk 1344 ¢t

SIGNATURE:

e, o on an atlachment with a dress

SIGNATURE N . o
St ahee, tgpesh o po e ramg b cegeilgred agont and tie Lapplicabla. (NOVE: Regstarad Agenl Bignalure reguired when reinstating) DATE
120 QFFICERS AND DIRECTORS . 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLF PD - CToeEre T1TITLE [T trange [ Adgition
HAME STIVERS, JACIE 12 NAME
e sone | 9150 S, TROPICAL TRAIL 13 STREET ABDRESS
arvos-ze | MERRITT ISLAND FL 14CIY-S7-2P
we T 0T 21 TTE CJ Change L] Addition
HANE 23 NAME
STREE] ADDRE S 2.3 STREET ADDRESS
CITY- S 7 2 40I1Y-51-2P
T E T DELETE 31TIILE T change  [] Acdition
N 37 NAME
STHEF 1 ATCFF& 33 STREEY ADDRESS
Gy S1- 7 o 34 GITY-ST-2
e [ OeLETE T [T €hange LT Addition
Nanr 4 NAME
STHEE T ABDRESS, 4.3 STREET ADDRESS
Coly - 51 218 44 Cy-51-2P .
e T CJoeeie . samme [ Change [ Adtion
KA 52 NAME
SIREET ADDES 53 I 53 STREET ADDRESS
| oreseap 54 CIIY-5T-2P
T ' [J becere 6.1 TITLE [ crange T[] Adoition
hit ks 6.2 HAME
STHEET ADLHE 5 6.1 S1REET ADDRESS
Cily-ST-7 o 6.4 CINY-ST- 2P
14, [ gin hereny certily 1al e mtormahon supplice wath this Tiing does not qualify for he exemplion stated in Seclion 119.07(3)(), Florida Statines. | further certify thal ha

sninciicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| arn an ofbcer o7 drecton of the corpgration on the receiver or trustes empowered to execute this report as reauired by Chapter 607, Florida Statules; and thal my name

2fs\97 dorfre)-atz

Thaytierie Phane &

J Date



