FILE NOW: FILING FEE

PROFIT ¥
CORPORATION '
ANNUAL REPORT

1997

: ' ‘&3 FLORIDA DEPARTMENT OF STATE

AFTER MAY 1 IS $550.00

= Sandra 8. Mortham
.E Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaban Mamw:

(1)

STONE HARBOR MORTGAGE COMPANY

Principal Place of Business

% JAMES F. CRISSY
300 UNIVERSITY DRIVE. SUITE 309
CORAL SPRINGS FL 33065

Maling Address

% JAMES F. CRISSY
3300 UNIVERSITY DRIVE. SUITE 308
CORAL SPRINGS FL 330654120

FILED

Jan 24 1997 &:00am

Secretary of State

ORI

8. Date Incorporated or Qualified

07/26/1669

3a, Date of Last Report

06/07/1996

2, Pril?é‘i‘;“]g\'F"laicr:gﬁ:—fﬂéllsulcss. | 2a. Mailing Address

26]

4, FEI Number Applied For

65-013345¢

Not Applicatle

Suite, Apt #, etc

22] _ 7]

Suile, Apt. 8, els.

O 38.75 Additional

§. Cerlificate of Status Desired Fes Requited

City & Stre | Ciry 8 State 8. Election Campaign Financing $5.00 May Bo
2—3] 281 Trust Fund Contribution Added 1o Fees
Zp . Gountry ... w Country 8. This corporation has fiability for intangibe tax under s. 199.032,
24] S 20 [30] Florida Statutes Oves CIno
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CRISSY, JAMES F. 81} Name
3300 UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 309
CORAL SPRINGS FL 33085 83

84| City

Zip Code

FL [®

off¢e or registere:
agenl | am farm ias with, and ascept the obigations of, Section 807.0505, Flarida Statutes,

SIGNATURE. _

11, Pursuant 10 the provisions of Seclons 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits ths statement for the purpose of changing its registered
sgant or both, n the Stale of Florida, Such change was authorized by the gorporation’s board of direciors. | hareby accept the appointment as registered

S\Qr:;;' o |)‘U—f--—;i-(-;’--t_r;-wr_ﬁl-g_r;ill\\l' o u-‘{;;“ v and il 4 .np;;E

I am an officer or director of the corpor
appears in Block 12 or Block 13 ijchy

SIGNATURE:

1an attachment with an address.

it {NOTE Ragistered Agent sigrature reguired when reinstating) DATE
12, T OFFICTAS AND DIRLGTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TTLE C [T pEcErE 1.0 TITLE [V change [ Addition
hamE CRISSY, JAMES F. 1.2 NAME
smeeranpiess | 3300 UNIVERSITY DR # 309 1.8 STREET ADDRESS
LT ST 2P CORAL SPRINGS FL } 4 CITY-5T-2IP
e VP [ orcete 2ATITLE I Change [ Addition
Kaw CRISSY, PAUL P. 22 NAME
seernooress | 3300 UNIVERSITY DR. #309 24 STREET ADDRESS
orvsioe | CORALSPRINGSFL B 2 4CIY-ST-2P
TITLE P [ DeceTe 3TTILE .- 4 LJ Change  [_] Agdition
NANS CRISSY, JAMES F. ) 32 NAMEE
strer s acoress | 3300 UNIVERSITY DR. #308 53 STREET ADDRESS
G817 CORAL SPRINGS FL ‘ 34 CITY. $1-2 -
T T Direte 4TTINLE [Jchange ] Addition
NAME 4. 2 NAME
SIREET ADOHESS 4.3 STREET ADGRESS
Oy -S1-21 44 CITY-5T-2IP
L T [ peLETE 51TITLE [l change ] Addition
HeME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Girt-§T- 2P 5.4 CIlY-§1-2p
i [ oecere 6.1 TITLE [l change ) Addition
HEA: 6.2 NAME
STREE] AUCFESS 6.3 STHEET ADDRESS
oy - S1- 2w 64 CITY-5T- 2P
14, | do hereby cerlly thil the ictoration supp-ed with s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

nformatiar indic ated o this anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sicn o he recever or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

A Nauxmén%%%—JJMM

Py

CR2E034 (9/96)




