~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT < : FLOFNDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISKON OF CORPORATIONS

DOCUMENT # K95617 (2)

1. Corporation Narna

MORTGAGE SOURCE OF NAPLES, INC.

A N AR

Wﬁ;ié;;‘izii Flace E-I"E'susmes,s Malling Address
3361 TAMIAMI TR N 3361 TAMIAMI TR N
NAPLES FL 30040 NAPLES FL 341034165
3. Date Incorporated or Qualified | 3m. Date of Last Repart
I 06/09/1989 04/05/1996
Micipal Flace of Business iling Address 4. FEI Number Applied For
_____ 2)0‘]‘ 7 Amjﬂ(_’_ﬂ mﬂ. ?ﬁy G304 Tamiami TR, U. 650120755 Not Applicable
Sulte:, Apt ¥, el Suite, Apt. #, etc. D $8.75 Additional

6. Certificate of Status Desired Fee Required

2

Cily & Stale & State €. Eiection Campaign Financing $5.00 May Bo
zj MaPL (fs Feo. 28] /i/rﬂ PLES FL Trust Fund Contribution 0 Added to Feas
Zip Country Jip CO”’“E 8. This corporation has liability for intangible tax under s. 199.032,
, o l US ’0' 3” 0 & S_D] U 4 Florida Statutes RYes O No
e 9. Name and Address of Current Reglsiem:i Agent 10. Nams and Addrass of New Reglstered Agent
* BOLTON, DIANNA L 81j Name
=334 TAMIAMI TR N B2 Sir ddaass (P 0. Box Number is Not Acceptabla)
NAPLES FL 33940 A Tamiam i TR NORTH,

B3

84| City 85| Zip Code
FL

[ 11 Fursuant 10190 provisions. of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this slatement for the purpose of changing its registered
olfice or reg stered agenl or bon. n the Stale of Florigla Such chan o was authorzed by the corporation's board of directors. | heraby accept the appointment as registered

agent |am famar wnh and aggept the gns 0505, Florida Statutes, {/ 2//”

SIGNATURL

P Fitene ol 1egintired agen and L f appiicatee (NOTE Raglstered Agent signaturé required when reinstatng) DATE
I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e [PDT {JDecere 11 TIE [ilerage 1 Addition
BAL BOLTON D'ANNA 1.2 NAME
s e, FS9BHTAMAMI TRN & Do vsmei s | RO T AaMiam) T A,
NA'PLES FI- 14 GITY-5T-2IP
i C B B [ Jooee 2HTITLE ] Change ] Addition
22 NAME
STRtET ADDAESS 2 J STREET ADDRESS
chy sl 7 N 2 ACITY-51-2P
e L] peLeTe 31TMMLE [} Change  [_J Addition
NARE 3.2 NAME
STREET AGURESS 3.3 STREET ADDRESS
Giry-§7 7 34, CITY-51-21p
e | [T DELETE 41TIMLE [ Change  T_I Addition
NAKE 4.2 NAME
SIREET ADLRESS 4.9 STREET ARDRESS
Cv-S1-A B 44 0ITY-51-2P
| Tine ) [T oEcETe 51 THLE [T Change [ J Addition
HAME 5.2 NAME
STHEE ] ARESS 5.3 STREET ADDRESS
| eov g | 54 CITY-ST-2P
Tl ] DELETE 61TME [J change  [_] Addition
HAME 57 NAME
STREETADDRESS " Y 63 STRAEET ADDRESS
onv-sar | 64 CITY-5T-2P

14. i do hmhy certify that the inforniation supplied with this filing does not qualify for the exemption steted in Section 118.07(3)(i), Florda Statutes. | further cerlify thal the
infarmaten ndicated on this annual repor or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer ar direclor of the corporation or 1he receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or o an ajtachm ith an address.

CR2E034 (9/96)

SIGNATURE: L YWRIF7 FY 2000

SIGNATURE ANMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
YRy



