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

PROFIT ﬁ‘"':ﬁ""e",;__ FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 wEe
DOCUMENT # L20569 (4)

1. Gorporation Name

FIRST FLORIDA INTERNATIONAL MORTGAGE, INC.

e Sandra B. Morthan
Sacretary of State
[MVISION OF CORPORATIONS

BN

Princpal Place of Business [E

J f-\riEI; 5%
ATTN: SHARON STREET ATTN: SHARON STREET
815 EMMETT STREET 815 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 I
us us 3. Date Incorporated or Quatifed | 3a. Date of Last Report
7 10/05/1989 02/14/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
1] = » | 50-2672067 Rt Rppicable
ite: < N #, et iti
Suite, Apt. #, el | Suite. Apl. &, et . Certifcate of Status Desired ﬁ $8.75 Adc!ltlonal
22 271 Fes Required
City & State | Cily & State 6. Eection Campaign Financing 55_00 May Ba
-51 za—l Trust Fund Contribution O Added to Fees
2ip Counly | Zp ~ Gountry 8. This corporation has liabinty for intangible tax under s 199.032,
—2—4—! 25 29] 30] Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent - L 10. Name and Address of New Registered Agent
81| MName
STREET, SHARON K. 82| Street Address (P.O. Bux Numiber is Not Acceplable)
3890 PENSHURST PL
KISSIMMEE FL 34758 83
B4! City FL 185! Zip Cods

11, Pursuant ta the provisions of Sections 807 0507 and (07 1508, Florda Statutes, the above named corparation subniits ths stalenient for the purpose of changing its registered office
ar registered agent. ar both, in the Stata of Flondn Such change was auttiorized by the corporation’s board of drecions. | hareby accept the appointment as registered agant. | am
farmilar wilh, and accept the obligations of, Section BO7 0605, Flonda Statutes

SIGNATURE _ . ... R i . . i o A R - . e
Syt e, P o e e, O it d Ao a0 R F ol alue F03TE TRy ] Age 7 saet i kot dwbes SN G DAt
12. OFHCLRS AND DREGTCRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE D Dot T T e T T [[] Cnange  [] Addition
HAME STREET, SHARON K. 12 NeW
st aooress | 3690 PENSHURST PLACE 13 5IREET ADDRESS
CIrY-S1-2 KISSIMMII FL B ~ 14CTY-5T-2F
TITLE [ DELETE 2 T TILE [ Change  [] Addilion
NAME 27 NAME
STREET ATDRESS 2 3STREET ATDRLSS
CiTy-5T-ZIF . 24CITY-5T-2IP
TITLE [] DELETE 31N [ Chenge [} Addition
NAME 17 NAME
STREET ADDRESS 13 SUREEL ADORESS
CiTy-ST-2P _ 340I0Y-50 I
TITLE ] DECETE 4 1TLE [ Cnange  [] Addition
NAME 42 NaM:
STREET ADDRESS 4ASTREET ADDAESS
CITY - 5T-21P ) La0y-§ 7
TLE [ DELETE 5 *TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- TP N § 4 LITY- 51 2P
TITLE [] DeLETE § 1 TILE [ Chaage  [] Additior.
NAME £ 2 HAME
SIAEET ADDRESS £ % STHIET ADDRESS
CiTY-ST-ZiF €407y -51-2F

14, 1 0o hercly cerly that the informialan suppliea vath: s 1ing is volantarily farmished and does not qualfy for the exernption stated in Section 119.07(3)(k). Florida Statutes. ! further
certify that the information indicated on this annual report o supplemental anual repon is true and ascarate and that my signalu-e shal have the same legal effect as if made under
path; that | am an officer o director ofhie dorparation o the receiver of trustan empowered o execute this report s requied by Cnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 32 ¢ cianged: or on an atiachmenl yiy an adloress,
SIGNATU o A Slee] 3309 1 933-050)
E AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OA DIAECTOR e Ouiztn 2 Plurie ¥

CR2E034 (12/95)




