FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT e, FLORIDA DEPAHTMENT OF STATE
CORPORATION ; )
ANNUAL REPORT

1996 ol
DOCUMENT #  L04491 (1)

4. Corporation Name

STONE HARBOR MORTGAGE COMPANY

Sandra B Mortham
Secretary of State
DIYISION OF CORPORATIONS

HE,
bl gy (N

ANUBITERTAEMAR VMW

Principal Place of Business f.\-.ﬁ:;\hl-'.lg Ar:ldfesém
% JAMES F. CRISSY % JAMES F. CRISSY
3300 UMIVERSITY DRIVE. SUITE 309 3300 UNIVERSITY DRIVE. SINTE 309
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 - . B
3. Date Incorporated or Qualed 3a. Date of Last Report
2. Principal Piace of Business | 28, Maing Addeess o 4. FEINumber ’ Appied For
21 I . ] 650133451 Not Appicadle
Suite, Apt. 8, etc. -— Suiie. AL #, €10 5. Certificate of Status Desirex] O $8'75 Additonal
;} 27\ Fee Required
Ciy & Stale | Oy & Sate 6. Electian Gampaign Financing $5.00 May Be
E] - 281 e - _ Trust Fund Gontribiution . Added to Fees
2ip L Cauntry . S B Country 8. This corporazion has liabxlity for intangible tax under s 199.032,
[24] 25) TQQIW N 30 Florida Statutas B ves ONo
9. Name and Address of Current Béglslered Agent o ) 10, Name and Address of New _l}églstered Agent _
B1| MName
CRISSY, JAMES F. 82| Street Addregs (PO, Box Number is Nol Acceptable) T
3300 UNIVERSITY DRIVE -
SUITE 309 83
CORAL SPRINGS FL 33085 s oy FL 35[ Zip Code

11, Pursuant 1o (he prowisions of Sectans 607 0002 and 6071508, Flonda Statules, the above named corparation submils this statenent for the purpose of changing its registerec office |
or regstered agent, or both, in the State of Flonida. Such Gangs was authonized by the conporation’s Daard of dwectors ) hereby accapt the appontnent as registered agent | am
familiar with, and ascept the oblgations of, Sex tion 607 0505, Florida Statutes

SIGNATURE . . L o . . o
Skgeiatare Boecd G gentead A G feg b f; T ATt " w'!*._t__w_[i‘ I-i R il byt H-,.r-q.:w'-:" et e okt ““3,, DATE ]| G\
12. AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =]
TE C - T D oeLere 1w B - [ Cange L) Addtion E:_Y_
NAME CRISSY, JAMES F. 17 8 3
STREET ADDFESS 3300 UNIVERSITY DR # 309 "L STREET ANDRESS @
LTy -ST-2F CORALSPRINGSFL ACTY-SI-7F o . L N &
TTLE VP [ DELEIE i 1TLE [ Crange  [] Addton  |©
NAME CRISSY, PAUL P. 25 Wik
STHEEY ADDAESS 3300 UNIVERSITY DR. #309 2ASTRILT ALDRESS
1Y -S1-7P CORAL SPRINGS FL o o 26TI -5F- 0 - ) B
ILE P Clotedir 31T [ Crang= [ Addition
NAME CRISSY, JAMES F. J 12 KA
STREET ADDRESS 3300 UNIVERSITY DR. #309 33 SIREE] ANDRESS
CITY ST 7P CORALSPRNGSFL. . ATV ST & ) e .
TITLE [7] DELETE 4 NTLE [ Change 3 Additior
NAME 47 NAME
STREE} ADORESS 43 STHEET ALCRESS
GiIY-51- 21 _ I LR )
TIILE [JoiLe 5 1TILE [1 Changs ] Addihon
NANE 52 HAME
STREET ADDRESS 5 1 SIHEE | ADDRESS
CiTy-ST-2IP . } . SACITY-S1-217
TITLE [y oelEle & 1T0.E [ Change  [] Addtion
NAME 62 NEME
STREET ADDRESS 63 S1HEEE ACDRESS
ciny SI-2p L E4CIY-ST-7P

14. | do hareby certify that the informalion supip)
certify that the informatian indicatad o thi
oath; that | am an officer or director of Uy
appears in Block 12 ar Block 13 ifghar

SIGNATURE: -~

< with this filg 15 vorantanly furmishied and coes nol quelity for the exemption stated in Sechon 119.07(3)K), Florida Statutes. | furthor |
i Dlemental aMnua report 15 traa and accurate and that my signature shal have the same lagal efect as if mads undes
eiver o trustee eripawerad to execute this report as requiréd by Cnapter 807, Florida Statutes; and that ny name

O L/RME  g5u1ss-alod

ND TYPEG OR PRINTED NAN OF SIGNING OFFICER DR DIRECTOR i - T e Ploes B




