0108016

Fil.E NOW: FILING FEE AFFTER MAY 1ST I35 $550.00 FILED

PROFIT P ‘ .
conporaToN GBIy ROTmaTem e or e Apr 26, 1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # J97954

1. Corporation Name

COMVEST MORTGAGE CORPORATION E

— [WAREMRRREIRGEIUA b,

Secretny of Site ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90224 029 ***150.00

Principal Place of Business Mailing Address
1120 E. PALMETTO AVENUE 1120 E. PALMETTO AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901 |
DO NOT WRITE IN TEIS SPACE .
3. Date Ir corporated or Qualifed
10/16/1987 ‘:
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number Aprlied For :
1] 26] 59-2660468 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
—l ! P 5. Certifeiite of Status Desired d $8.75 A lc!lhonal X
22 ;I Fee Recuired !
City & Siate City & State 6. Electio1 Campaign Financing . $5.00 nriay Be ‘
E‘ m Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Iniangible ,
24 @ E‘ I':c’;l Personal Property Tax. ] ves [JNo -
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
STIVERS, JACIE . -
1120 E PALMETTO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 3291 3
84| City FL Iss‘ Zip Cuode

11. Pursua 1l [o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named corporation submits this statement for the purpose > changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nan 1a of registered agent and title i apphcable. {NOTI . Registered Agent signature requ rec when reinstauing) DATE =
12, _ DFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /AND DIRECTOFRS IN 12 D
TMLE P O DELETE 14 TITE ¥ (MChange  [JAddiion | =
v STIVER, JACIE 121 ‘S‘r\vczf%i g:..c.\ %‘o 3
streetanoress| 1120 E. PALMETTO AVENUE 1281ReeT aporess | A 2O €D AL [\\jm&e‘ .
CITY-ST- 2P MELBOURNE FL 32901 14CTY-8T-2IP TMQLJY\ e, L D2Q0 1 S
TME [] DELETE 24 TITLE [(JChange [ Addiion ] ©
NAME 22 NAME
STREET ADDRE: S 2.3 STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TILE {J DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-ZP | 34.CITY-ST-21P
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P | 44 CITY-§T-7iP
TIME [1 DELETE 51TITLE {Change [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS ,
CITY-§7-21P 54 CITY-ST-2P ‘
TIME [ DELETE 61TILE [Change  [T] Addition
NAME 62 NAME
STREET ADDRE § 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-8T-2IP

14. | herety certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3){i), Florida Statutes. | further ¢ 2rlify that the inf srmation
indicated on this annual report o supple tal e nnual repprt is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or th ceiv 2r or trustee empowered 10 € xecute this report as required by Chapte - 607, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on arl/atlach nent with &n address, with a ! other like empowered.

e iofn ot che

IGNING QFFICEF OR DIRECTOR ’ Date 7 Daytime Phone # { I s




