FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOGUMENT # KB82556

CAPITAL MORTGAGE SYSTEMS INC.

(7)

Prncipal Place of Busingss Mailing Address

(T LT

§50 N REQ ST 2506 OAK LANOING DR
STE 300 BRANDON FL 33511-2620
TAMPA FL 33609 us
us 3. Date incorporated or Quatified | 3a. Date of Last Report
04/24/1989
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650114544 Not Applicable

Suiter, Aplt #, elc. Suite, Apt. ¥, etc

2
22]

0 $8.75 additional

8. Certificate of Status Desired

24] 25] 20] 30]

27) Fee Roquired
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
E - ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangible 1ax under 5. 189.032,
Florida Statutes ves []No

10. Name and Address of New Registersd Agent

Stroet Address (P.O. Box Number is Not Acceptable)

9, Nams and Address of Current Registered Agent
MUELLER, JON S. 81| Name
2508 OAK LANDING DR =
BRANDON FL 33511
83
B4 City

85| Zip Code

FL

agent. | am familar with, and aceepl the ohligations of, Section 607 0505, Florida Statutes.

11. Pursuani to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registcred agent, or both, in the State of Florida. Such chaqge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .- ;

Signatre. typeck o printed name of registe-ed agenl and e if apploable [NOTE: Regislered Apent slgnatura requited wher reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oeLete 1LUTLE [T Crange T Addiion | G5
HANE MUELLER, JON S. 12 NAME g
sweet anoess | 2508 OAK LANDING DR 1.3 STREET ADDAESS i
CITY-57-2F BRANDON FL 14 CITY-§T-2IP &
TILE S0 [J peere 21 1ME [ Change 1] Addition |
NAME MUELLER, SUSANA M. 2.2 NAME
st aooness | 26506 OAK LANDING DR J 2 3 STREET ADDRESS
CITY-51- 2P BRANDON FL 7.4 CITY- S5 1P
T O oeiFie 34 TILE L) Change L1 Addition
NAMI 32 NAME
SIREET ADDIRFSS 3.3 STREET ADDRESS
CITi-S51. 21 14.CITY-§1- 2P
TLE (] DELETE 1T ] change  T_] Addition
NAME 4 2 HAME
STREFT ADCRESS 43 STAEET ADDRESS
CIry-St-2F 44 CTY-5T-21P
TLE [T DELETE 51 TILE [JChange L] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
Gy -51-21p 5.4 CITY-S1-2P
THIE [T oecere 6.1 TITLE [T change LT Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§7-ZP §.4 GITY-ST-2IP

14. | do hereby certify [hat the information
informaton indicated on this annual
lam an ofhicer ar director of the ¢
appears in Block 1

execute thi

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
ort is true and accurate and that my signature shali have the same legal etfact as if made under oath; that

et g

port as fequired by Chapter 807, Florida Statutes. ang that my na

W 77 jﬁ?};

TN

SIGNATURE /’ |

t AND TYPED 1 BIBNTED NAME OF SIGNING OFFICER OR DIIMR

Dala Daytme Prone #



