SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $75)

PROFIT i
CORPORATION [
ANNUAL REPORT

1996
DOCUMENT #  K17150 (9)
FIRST GUARANTEE MORTGAGE OF BREVARD, INC.

Principal Place of Business Mailing Address |||||I|l| II’ "I" ||"’ "m I”” Il” Iml m" "mmn m“ Illll 'Il’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

201 N RIVERSIDE DR, 134 FIFTH AVE.
INDIALANTIC FL 32903 SUNE 207
{?sDMLAN“C FL 32903 3. Dale Incorporated or Qua'it.ed 3a. Date of Last Report
02/29/1988 11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m m 59-26884128 B Mot Applicable
ite, Apl. 4, et Suite, Apt #, et :
Site. Ap e uieap He 5. Certificate of Status Desircd D SB'TS Ad‘jntlona{
;I ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing O] $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation nas habiiity for intangible tax under s. 199.032,
<}
24] 25 [20] 30] Florida Statutes [] ves [] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
SCOTT, EDWARD
201 N RIVERSIDE DR. B2 Sireet Address (P.O. Box Number is Nat Acceptable)
INDIALANTIC FL 32903 5
8| City 85| 7ip Code
. FL [*| i

11. Pursuant to the provisions of Sections 607 (502 and 607.1508 Florida Statutes. the above named carporation submniits s statement [or the purpase of changng its ragistered
afice or regislered agent, or both, in the State of Fionida Such change was authanzed by the corporation's board ol directors. | hergby accopl the appoiniment as reqistored
agent. | am familar wilh, and accept the obligations of, Section 607 0405, Flonda Stalutes

-

SIGNATURE e e - R _ A -

Sygrature. fyped o prnted naric of legestered ageri ang e 1 appicabe e INOTE Rogsared Ager! sgnature redquired whe fonslaligh DAE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o ]
TIE PVS [ ] Deiere T1THLE U crange [ ] Admnon |
NAME SCOTY, EDWARD |. 12 NAME g
steeet apomess | 201 N RIVERSIDE DR. 13 5IREET ADDRESS &
CITY-ST- 2P INDIALANTIC FtL 14CITY ST 2P &
TITLE T L] oreere 21TIE [ Crange [ ] addiion |O
NAME SCOTT, EDWARD 1. 72 NAME
staeer anceess | 201 N RIVERSIOE DR. 23 STREET ADDRESS
LTY-§T-7P INDIALANTIC FL Z 4Ty ST-7P N
TLE 1] oeere UIME [ crenge T 1 Adatian
NAME 37 NAME
STREET ADDRESS 3 3STREET ADCRESS
CITY-51-2iP 34 CFY-51-2IP
THTLE [_—I DELETE 417I0LE L__] Changz I:] Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P LAY -5T- 2P
TINLE DELETE 5 1TITLE nange Addtion
- = e 400001 8G2a9S"
STREET ADDAESS 5 3 SIREET ADDRESS fD?’fD‘g‘!BE" ~D1023--035

*x225 00

CITY-S1-2IP 54CITY-ST.217 P
TNLE [ ] pecete 61 TILE Crae ‘@n
NAME 62 NAME ’_Jj.)w
STAEEF ADDRESS 6 3STREET ADORESS
LTY-51-2P 64CITY-ST 7P

14. | do heraby cerfy that the information supplied wath this filing is voluntarily furnished and does nol quality lor the exemption statéd in Sechan 119 07(3)k) Florkh Statutes |
further certily that the information wdcated on this annual repon or supplemental annual report 1s true and accurate and |hat my signature shall have the same legal effect as if
made under oath, thaz | am an officer or trector of the carporation or the recever © empowered 10 exacole this repart as required by Cnapler 617, Flonda Statutes, anel

that my name appoars i Biock 12 or Block 13 if changed, an atl e address

SIGNATURE: _

URE AND TYPED OR PRINTED ER OR DIREGTOR




