FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996

Sandra B Morthar

Se

relary oF State:

FLORIDA DERPARTRMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # K90137

1. Corporaton Name

MORTGAGES UNLIMITED, INC.

Principal Place of Business

4478 TAMIAMI TRAIL

(6)

1 O

Mailing Asidess

4478 TAMIAMI TRAIL

1. Fursuant 1o the pronsions of Sec
or redgesterad ane
farmhar with, and a

tewis, B3OS0 andl £
Stote of Flowiclo St chuare

Lo bothe b

rJ>i"'F|[;' .

accepl the obhgatons of, Socton 607 0508, Flor ‘le Emnu'_e

UNIT C UNIT G
CHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33900 b . . e
us us 3. Date Incorporated or Qualified 1 3a. Date of Last Aeport
2. Principal Place of Busness o o zaiMiu'l.g Addcticss o B "4 FEI Numbar T Appled For
2] . _ - 650123027 | ot Applcanis”
Sutte. Apt. #, et 8. Certfizate of Status Desired x $8.75 Additional
22 ] ) Fee Required
Cuy & State G ity & Stae 6. Election Campaign Financing ] $5_00 May Be
a 23] Trust Fund Contribution Added to Fees
_dp . Courtry | Iip | Cauntry B. Tnis corporaton has liability for intangitle tax under s 109,032,
2] 25] - 29| aol Florda Statutes [0 ves 0o
8. Name and Address of Current Registered Agent_ ’ 10. Name and Address of New Registared Agent ]
B1| Name
GRIBBLE' J s 82| Street Address P00 Box Namber 3 Not Acceptahle)
3380 TAMIAMI TRAIL B N )
SUITE B-1 83
PORT CHARLOTTE FL 33952 84| Gty 85| Zip Code

FL

thie s nanevd GO Srethcn sedurits Ins statermen
i by the corporabon’s bisand o diectors. | bar

14. | do hereby certily thal tie mfarmiathon suppicd with this Tiog s voi xta \y S Turnizh
certify that the in‘ocmation incheated om th.s aroo l(‘[ w O L)
oaln; thal | am an offi 24r or drecton O e ot st ar t
appears in Block 17 ar Biack 130t chanied, o ar an &

SIGNATURE:

SIGNATURE _ . -

S At e T S ool ‘._In.r abreg, et g e | A o DAL
2. OF 1IGERS ANTOIECTOFS 13 AD| rTIONS’CHANGES TO OFFICERS AND DIRECTORS 1N 15
THLE FT ' [ OelrTE TR O Crangs &1 Additon
NAME ALLMAN, NANCY WRENN CONAME Qe_bpﬂaa) B t—\&b\eo N .
seeroneess | 447 BLOSSOM AVENUE VASIRET A | W kTR UL VA VAL o\
ot | PORT CHARLOTTE FL 33952 an s | Port Chartotle £ 33as0
nr.e VP o O DECETE | PRSI - D Cﬂarwgt ) Additien
HAME LEVERENZ, PATRICIA J 2N
sweptaopness | 4025 SAN MASSIMO DR FASTREE” AT DRESS
CIrY-ST-2F PUNTA GORDA FL ) N e _
Tt 5 T TR T [ Change (] Addian
NAM: ALLMAN, FRED D 32 NAME
STREET ADORESS 4478 TAMIAMI TRAIL 33 SIAEH ADURESS,
Cily-g1- 7P CHARLOTTE HARBORFL N BT
TITLE ClDEFT ERROM [J Charge [ Addion
NAME 42 han
STREET ADCRESS 4RI T ANORESS
CITy-§1- 217 B - e Ry ) ]
ILE ) uelete S 1TIE [ Caznge [ Additicn
NAME 5 7 hAME
SIREET ADDRESS 5 ASIREEE ADORESS
ClY-ST-2:p o o ‘ 8401y -51. 70 B ~ )
THLE [ DELEIE £ 1LTITLE [ Change [ Addition
NAME B2 NAME
SIREE ADDRESS €5 STHEET ADDRESS
Cify - ST-2IF €a0Ily-G1-2IF

0

15

SIGNATURE AND TYPED ﬁ‘(ﬂ] NAME DF S{GNING OFFICER OR DIRECTOR

3 &0 ace

2 and thoes not qu Ay Ko 16 exomption stated i Seobon 118 0713)i~), Florida Statutes | futner |

te and that my signature shail have the same legal effect as if made undar

Ao enersale Ui deporl a5 reduived by Chaplter 807, Flonda Statutes, aad thal riy narme

5/30/53_.{0 QY (~pg-19420

Chada w Pl &

CR2E034 (12/95)




