FILE NOW: FILING FEE AFTER MAY 1 13 $225.00

(i

PROFIT i *}.\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 “\} Sandra B. Mortham
ANNUAL REPORT i Y3 Secretary of State
1996 e _/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
COMPLETE MORTGAGE CORP.
Principal Place of Busness Maiing Address ”lmml" I|||| ml“ll”lml II I’I I‘I“"l”l’l”l'l" I‘I|HI|I
1084 E. HWY. 50 P.Q.BOX 120752
CLERMONT FL 34712 CLERMONT FL 34712
us us 3. Dals incorporated or Qualified | 3a. Date of Last Report
12/20{1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 26] 65-0018458 Nol Applcable
| St ARt R el Sulte, Apt. #, elc. §. Certificate of Status Desired O $8.75 Additional
zﬂ E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 2—8‘ Trust Fund Gontribution Added 1o Fees
| Zp Country 2ip Country 8. This corparalion has liability for intangible tax under s 199.032,
24] 25 |29] [30] Florida Statutes {0 ves OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
HOFFMAN' COLLEEN B2| Street Address (P.O. Box Number is Not Accepltable)
1084 EAST HWY. 50
CLERMONT FL 34711 83
B4| City FL lasl 2p Code

1. Pursuant to the provistons of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I B
Sgnature, typed or printed mame of regstared agorl and tie it applicabee MNOTE' Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 12

TIte P [ CELETE LTI @ Crange [ Addition

s HOFFMAN, COLLEEN 12N Howmnn ,(’_olleen

STREET ADDRESS 1084 EAST HIGHWAY 50 1.3 STREET ADDRESS ~

CTY-5T-2P CLERMONT FL 1.4 CITY-ST- 2P

me VP R DELETE 2. 1TITLE [J Change [} Acdition

FAME WASHUTA, JENNIFER 2.2 HAME

SIRLET ADDRESS 12549 ERYN BLVD. 23 STREET ADDRESS

CTY-ST-2P CLERMONT FL 24 CITY-ST- 2P

TILE [ ] DELETE 31T [3 Change [ Addition

NAME WEATHERBEE, MARGARET A 32 NAME ’

sierancress | 2120 THE CRESCENT 33 STAEEI ADORESS

CT¥-5T-2p CLERMONT FL 34CTY-51-21P

TILE [C] DELETE 4.1 7ITLE ) Change  [) Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CHY-57-21P 44C0Y-ST- 2P

WILE ] DELETE 5 1 TIILE [ Change  [] Addition

NAME 5.2 NAME

STHEFT ADCRESS 53 STREET ADDRESS

CITY-§T-2IP 54 C1Y-ST-2P

TITLE [ DELETE 6 1TILE [ Change ] Adddion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

COIY-S1- 2P 64CITY-§1-2P

14. | do hereby certify that the information supplied with this fiipg is voluntarily furnished and does not qualify for the exerngtion stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information i supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer : recef\ar or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog ' if ¢hy , or on an atthchynent ress.
SIGNATURE: DA~ Qg{iﬂ(p_(, 599\ 394115

T st DCayame Prone #

SGNATURE AND TYPED OR PRINTED NAME OF SI

CR2E034 (12/95)




