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

PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # | 20566

1. Carporaticn Name

(4)

FIRST FLORIDA INTERNATIONAL MORTGAGE, INC.

Principal Place of Business
ATTN: SHARON STREET

Mailing Address
ATTN: SHARON STREET

FILED
Feb 10 1997 8:00am
Secretary of State

O,

815 EMMETT STREET 815 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347415433
us us 3. Date Incorporated or Qualifiec | 3a. Date of Last Report
10/05/1989 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 §59-2672067 Not Applicable
Suite, Apt #_ elc. Suite, Apl. #, etc. ;
r—l e A e -| vie. Ap e §. Certificate of Status Desired $3.75 Addtgonal
22 27 Fea Raquired
City & Stale Cily & State B. Election Campaign Financing $5.00 may Bo
_"E_I El Trust Fund Contribution Addad to Feas
2ip __ Country ap Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25| [29] 30| Florida Statutes Oves Owe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STREET, SHARON K. 81| Name
3690 PENSHURST PL B2} Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose”(“)'f changing its registered
oflice or registeradl agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accepl the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE
S tp e on grered naca ol eg stered agent and litle ¥ apphcatle (NOTE: Reg stered Agent signature required when reinsiating) DATE
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [T oeLeTe TITITE [T Change L] Addifion
hAME STREET, SHARON K. 12 NAME
streer anoress, | 3690 PENSHURST PLACE 1 3STREET ADDRESS
arvesroze | KISSIMMIEFL 14ITY-ST-2P
TINE [T peLere 29 TITLE {JChange  [_J Addition
NANE 22 NAME
STREE] ADDRESS 2.3 STREET ADORESS
CiTY-ST- 2P 2.4 CHTY-5T-2IP
e [ orcere 31 THLE Tl crange ] Addition
hAME 12 NAME
STREET ADDFESS 3.3 STREET ADORESS
LAy -ST- 2P 34 CITY-ST-2IP
Tt I oeEre 41 HILE [T thange  LJ Addition
NAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADORESS
iy ST 2P ALGITY-5T-2P
TILE U] oeLere 5.1 TNTLE [JChange LT Additian
NAYE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AT -ST- 2P 5.4 CITY-ST- 2P
T Y DELETE 6.1 TMMLE Ll crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OITY-ST- 2P 6.4 DIIY-5T-2P

appears n Block 12 or Block 1

SIGNATUR

[

LHLHEETD

14, | go hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 1192,07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or dreclor of the corporabion of the recaiver o trusles empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

f changed, or on an attachment with an address.

y07 933 o507

G OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (9/96)



