FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K621 89

. Corpotation Nate

PYRAMID MORTGAGE & TRUST, INC.

(1)

Principal Place of Business

Mailing Address

L B

FILED
Apr 29 1997 8:00am
Secretary of State

il

350080 US HWY 18 35080 US HWY 18
PALM HARBOR FL 34684 PALM HARBOR FL 346841925
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
01/31/1989 04/19/1996
__Za, Mailing Address 4. FE! Number Applied For
26 59"2932 '39 Not Applicable
~| Suite, Apt. ¥, GWL §. Certificate of Status Desired [ $8.75 adaitional
27 L\A Feo Raquired
Ciy & Slale F"-L Gity 8 St ™ &. Election Campaign Financing $5.00 May Bo
23] L,ﬂ_)( 28 Trust Fund Contribution Addsd 1o Fees
Zip Country ip Couritry 8. This corporation has liability for infangible tax under s, 199.032,
@ 3 ZLZ s:" 125 SA Eﬂ 30 ' Fiorida Statutes vas [ No
T 5. Name and AdGress of Gurrent Registered Agent 10._Name and Address of New Rogipiared Agent
B1] Nam . M
ORR, THOMAS F David © lags <
8519 THRASHER COURT 82| Streef Address (P.O. Box Numper is Not &aptable)
NEW PORT RICHEY FL 34654 ‘ .

83

Suite 9

84

City dﬂy

_FL ["BEE%e

office: of registered agent, or both, in the State of
agent. | am lamiliar

SIGNATURE

[ 11, Fursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutés, the above-named corporation submits this statement for the purpose of changlng its registered
Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept thg ap
dh accep! the gbligations of, Section 607

505, Florida Statutas.

8. hawns « Presidedt

intmeartt as registerad

z/4/3

Tnnedd nAce of regstonad agent a

ng bt iifvﬁppl‘cable

(MOTE" Regisiarea Agenl signalure required when reinstating)

~NpATE "

CR2E034 (9/96)

appears in Block 12 or Block 13 ¢

SIGNATURE:

" BIGNATURE AND TYPED DR PHI

12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE e riere 1ITmE Nil“ﬂrf . [T Change — P Addition
HAME ORR, THOMAS F 12 NAME vid B Lewiy
suee 1 aooress | 8519 THRASHER COURT 135TheeT ADDRESS [ 2 f&ll&n‘i‘“‘- Pr. N. zadb
| ovsize | NEW PORT RICHEY FL 34854 . 14 £1TY-ST-2P Jax 3
wme | W JE] DELETE 217 R i At
NAME HAKENDORF, STEVE 2.2 NAME
serannness | 3608 RUSTY CRACKLE DR 2.3 STREET ADDRESS 0
| coiestae o P ALM HARBOR FL 2.4CHTY-$T-21 (A .,
g [T DeLere 3T VM m, Wt [Jthange [ Aduitioy
NAMS 3.2 NAME ‘ f
STHEED ADDRESS 3.3 STREET ADDRESS cao h‘ w3 ﬂi ?"’
o812 wov-st-e | Gatweshlle FL. 3’- o7 .
"E?T """" - [ DELERE 41 TMLE Vlk -?mﬂud [T éhange [ Additio™
HAME 4 2 NAME a x“‘“
STRTET ADDRESS 43 STREET ADDRESS '3
Oy 812w 44CiTY-ST-2P lf‘" ‘ EL. it (D
[ e T DEETE 5.1TILE S corTre U.ﬂ-\’ [T Crange 1# Additior
NasE 5.2 NAME
STREFT ADDRESS 5.3 STREF Y ADDRESS ]3;‘0 ﬂ? 's‘“’& B P A'+ ¢
LIy ST 2w S4CIY-ST- 20 32
e | o T oeLere 61 TTLE T Jchange [T Addition
RARsE .2 HAME '
STREE ) ALDRESS 6.3 STREET ADDRESS
12
___%'"i ISL::E)l heratiy cortify that the information supplied wilh this filing daos not aualify orﬁttﬁglz’x::nﬂrm stated In Section 119.07(3}i), Florida Statutes. | further certify that the

information indicaled on this annual repart or supplomental annual report is true and accurate and that my signature shall havae (he same fegal eHect as it made undear oath; thal
| ani an offeer or director of the corporation or the receiver or truslee empowered to execule this report s required by Chapler 607, Florida Statutes; and that my name

M&M&_;A

hart with an address.

INTED NAME OF BIGNING OFFICER OR DHAECTOR

2T Qoy4Hp- WI

Caytimo Phone #




