FILE NOW:

PROFIT SE
CORPORATION 3?'& %
ANNUAL REPORT ($ rar sy

1997 Rt o

i

b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K0O8787

1. Corporation Narne

UTUAL MORTGAGE COMPANY

()

1% E

Principal Piace of Business

OLYMPIA AVE. SUITE 40§

C/O H. JAMES SYLAK
PUNTA GORDA FL 33350

Maiting Addrass

126 E OLYMPIA AVE. SUITE 405
C/0 H. JAMES SYLAK
PUNTA GORDA FL 33960-3000

FILED

Jan 22 1997 8:00am
Secretary of State

OB AR

3.

Date Incorporated or Qualified

Aa. Date of Last Repornt

Suite, Apt #, oo
N/a

i Svite, Apl. #, ela, ’:]
21| / A

12/22/1987 02/07/1996
2. Prncipal Place of Business et ,,3" Mailing Address ——— 4. FEI Number Applied For
M!wﬂuﬂ” Z:QJQ ‘5_]:25 \, 3.]_‘ TA’VLD( 5/ { 65-0026571 Nat Applicable
5. Certificate of Status Dasired [ $8‘75 Additional

Fee Required

2 Av 8 Slalg
@pum’ﬁhéorbgﬁd

=

T (oA, EL,

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Addad to Fees

Zip | @luntry 21p COi‘“’Y 8. This corporation has liability for intangible 1gx under s, 199.032,
3950 ,,,,, 3§J_CEA’KLD 4 Q 29)y 5395 O ;lﬂ M LD i#’ Florida Statutes Yes o
" @ Nama and Address of Current Registaret Agenl 10, Name and Address of New Registeral Agent
SYLAK, H. JAMES 81| Name
175 K'NGSHlm'iWAY ‘336 82| Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE FL 33983
a3
84| Ciy FL 85| Zip Code

1. Pursuant 1 the provsions ol Secbiens 607.0502 and 607, 1508, Florida Statules, e above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as registered
agent. | am lzmiliar with, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURT R [T
Slgianire tgped on peeled name of registornd ogent and 1 it appkcatds INQTE Hagestared Agant signatre required when reinslatng) DATE
12. o OHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS [ DELETE 11TLE [ Change  [] Addition
NAMT SYLAK, H. JAMES 1.2 HAME
simeeramoress | 175 KINGSHIGHWAY #3B6 1.3 STREET ADDRESS
ovsioe | PTCHARLOTTEFL 14 CITY-ST- 2P
TILE T [ Toetete 21 TITLE [_] Change 1] Addition
NAME SYLAK, H. JAMES 27 NAME
s aoomss | 175 KINGSHIGHWAY #3B6 23 STREET ADDRESS
cov-siar | PT CHARLOTTE FL ) 2 4CITY-51.20
it 1)} ] DeLETE 39 TITLE [T Change [ Addition
NAME SYLAK, KARYN 35 HAME
steeet anoness | 175 KINGSHIGHWAY #3886 33 STREFT AUDRESS
orv-st-ze | PT CHARLOTTE FL 34.0ITY-51-2P
in I BELFTE 41 TIILE [ change [ Addition
NAME 4.2 NAME
STREE T ALDRE 55 43 STREET ADDRESS
oTy- 5771 44 CITY-ST- 2P
TE ] pEcETE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME
STHEED ADDRESS 5.3 STREET ADDRESS
L oS 5.4 CITY-ST- 2P
e [T oeeene 6.1 THLE T 1 Change ] Addition
NAME 6.2 HAME
SIRFFT ADPRESS 6.3 STREET ADDRESS
CTY-§7-21F ) gorgrman, [} 6.4 CITY-5T-2IP
14. | do hareny certfy that the inf not dualifyfor the exermption stated in Section 119.07(3)(i), Fiorida Stalules. | furlher certily that the
inforrmation indhcated o ; o and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officeLo : aand 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in address.
IGNATURE g C;S Zq& o7 %~QS L4 RS
S G U of IJECT m 7 jﬁ? ’ Dyt Fhoe #
{ T )

CR2E034 (9/96)

e’

A



