FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 <

T2

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

FLORIDA DEPARTMENT OF STATE
o Bandra B. Mortham

LUl Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # LOG01

1. Corporation Name

(2)

PAY LESS INTEREST MORTGAGE & LOAN REDUCTION, INC

Principa! Place of Bugtingss

% WILLIAM §. LAVIN
855 CANDLELIGHT BLVD.
BROOKSVILLE FL 3460t

Mailing Address
% WILLIAM §. LAWN

$55 CANDLELIGHT BLVD.
BROOKSVILLE FL 34601-319

LT

8. Date Incorporated or Qualified

3a. Date of Last Report

07/31/1889 05/01/1996
2. Principal Place of Busingss Za. Mailing Address 4, FEI Number ' Applied For
2 2;! 5&2971908 Not Applicable

Suite, Apt. # elc Suite, Apl. #, eic.

B8.75 additional

AT

SIGNATU 4

2l P §. Certficate of Status Desirsd [ Foe Requied
City & Staie City & State 6. Election Campaign Financing $5.00 May Bs
P 28] Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8, This corporation has fiability for intangible tax under . 189.032,
24 [25] 20 33' Florida Statules Oves [Ono
p, Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
LAVIN, WILLIAM §. 81| Name
955 CANDLELIGHT BLVD. 82| Stroot Addrass (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
B3
84| City FL 85| Zip Code
11, Pursuani 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the Statggh Florida Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered
agent |am mm“w‘ and accapt i ions of, Section 607 (505, Florida Statutes.

—D.%HQ"?'?

Parine typed o Erakid mame of rogistaced agent &nd e i sppicabll f [NOTE: Ragiatored Agenl signalure required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TmE 3T [J DELETE TATTLE O Crange L Additon | &5
HAME LAVIN, LANCE 2 NAME §
sireet aooness | 955 CANDLELIGHT BLVD 1.3 STREET ADDRESS 2
CIY-§1-21P BROOKSYILLE FL 1.4 GITY-ST- 2P &
TILE ] Decere 21 TILE [J Crangs [} Addition |2
NEME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Ciry-s1-2p | 2 40ITY-$1-1F
TITLE [ DELETE 317ITLE {_) Change |1 Addition
NAMS 5.2 HAME
STHEET ADDRESS. 3.3 STREET ADDRESS
CITY-ST-21P 34.CIY-8T1-2IP
THLE [T pkLese 41 TILE LI Change LI Addition
NAME 4. ZNAME.
STRECT ADDRESS 43 STREFT ADORESS
CITY - ST 7IF 44 GITY-51-219
TOE [.] DELETE §1TITLE L) change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIY-§1- 2 54 CITY-§F-21P
1L BIEGE 6.1 TITLE L.J Change LI Asdition
HAME 6.2 NAWE
SIREET ADDRESS 8.3 STREET ADDRESS
Ty -51- 2P §.4 GITY- ST-2IP
14. | do hereby cerlify thal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify thal the

information indicated on this annual report of supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes: and that my narne

appears in Block 12 or Block 13 if changed. or on an attachm ith an address.
o2-12-97 255799-1977

- i - P i
snaumun@ /Z/M\ o st Wﬂ"ff/;
SIGNATURE AND TYPED DR ED NAME OF SIGHING OFFICER DA DIRECTO! Date Daytima Phone #

P

+



