2004 FOR PROFIT CORPORATwN
ANNUAL REPORT FILED

DOCUMENT # L22996

1, Enty Namo Secretary of State
COMBANK MORTGAGE CO.

Principal Place of Business Mailing Address

WILSON, SHARON, L WILSON, SHARON, L

28801 SW 157TH AVE 288017 SW 157TH AVE

HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 LS

IR GBI

04292004 No Chg-P CR2E034 (10/03)

-y

Apr 30, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Pl Muter FopieiFe

65-0139244 Not Applicable
5. Cerficate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

SR0% SN JB7TH AVE DO NOT WRITE
HOMESTEAD, FL 33033 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent

SIGNATLIRE
Signature, typed ar prnted name of registered agant and title if appiicable (NOTE- Registered Agert mignature required whan renslatrg) DATE
EILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
1C. OFFICERS AND DIRECTORS |
TITLE [n]}
NAME EPLING, R. L.

STREET ADDRESS | 28801 SW 157TH AVE
CITY-ST-2P HOMESTEAD, FL

TITLE bs

NAME WILSON, SHARON L
STHEET ADDRESS | 28801 SW 157 AVE
CITY- ST-2P HOMESTEAD, FL

TILE D
NAME ROMERQ, JOSE M. JR.

6140 S. BDIXIE HWY
pistg Ivdomir it DO NOT WRITE

i BERRY, DENNIS IN THIS SPACE

STREET ADORESS | 896 HOMESTEAD BLVD
CITY-57-2IP HOMESTEAD, FL 33030

TE

NAME

STAEET ADDRESS
CITY-51-21p

TITLE

NAME

STREEY ADDRESS
CiTY-57-2IP

12. | hareby certify that the informaton supplied with this hling doss not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certdy that the wfarmaton
ind:cated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eRect as if made under oeth; that | am an officer ar diector
af the corparation or the receiver or trystee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11«
changed., or on an attachment wit ddress, wit 7 like empowered.

SIGNATURE: | — g 280y 305 DYEALF3

" £IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




