FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATL
Sandra B Mortham

Secrctarz of S;ato‘_
DIVISION OF CORPORATIONS

DOCUMENT # [.34938

1. Corporation Name

(5)

SOUTHWEST MORTGAGE CORPORATION

Principal Place of Business

5623 US HWY 19 #217

Mailing Address

5623 US HWY 19 #217
P O BOX 564 (34656)

HEW PORT RICHEY FL 34652

us

j!:Ddle Ihcorporated or Qualified

0 A

12/01/1989 [

3a. Date of Last Report

04/25/1995

P O BOX 564 (M656}

NEW PORT RICHEY FL 34652

us
2. Principal Place of Business | 2a.
21] | 2]

Maiing Address

FET Nurmber d"i Zbyﬂ[

570

Appled For

]

Not Applicabile

Sute, Ant k. elc
27|

2]

”Suwle. Apt n'.‘étc,

5.

Cerificale of Status Desired &

$8.75 aaditional
Fee Required

]

_CEI!)* & State

.

Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

2
City & State
2

o I Country ) |
24 25 29

Fgs)

[ Yes ONo

Fonda Statutes

. This corporation has listinty for intangitle tax undsr g 199,032,

9. Name and Address of Current Registered Agent

FOX, EL.
5623 US HWY 19
SUITE #200 B

* NEW PORT RICHEY FL 34652

10.

Mame and Address of MNew Registered Agent

'é'i”Nanm‘;{ E, 4 I

L

Streef Address (P.O. jo; N }]bef.f Not Acceptable)
23 UL %2

83

SwiTe 2377

Mo BT U

7 .
foeq FL|PBESE

SIGNATURE

11.. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florda Statutes, the abave 1 e/f
¥ or registered agent, or bath, in the State of Florida. Such change was awtharized by the corporalion’s board of dractars | hereby accept thefppointinent as rewistered agent. | am
farnd ar with, and accept the obiigabons of, Secton 67 0505, §lorida Statutes

SV ENAT O i ] R 1 g e At a D | war

IO H gt ind Aot 1t ae trg e

amed corporation submits this statement tor th

w Sl

nait’

wrpose of changing its registered offc®

ADDIIONS/GHANGES 10 OFFICERS ANG DIRFCTORS IN 19

12 ] __ OFTICERS AND DIRECTORS 13,

e PD [] DELETE 1L [cnange [ Addidion
hAME FOX, E.L. 12 NAME

STREET ADCAESS $537 SEA FOREST DR #108 T3SIALE ] ADDRESS

CITY-S1-21p NEW PORT RICHEY FL . 1ACAY-§1-2F _

TILE [ DELETE 2 110LE [ Crange  [T] Addeon
NAME 22 MAME

STREET ALDAESS 23 SIREET ADCRE S

Cify-81- 71 e - e 2400Y-5t-2IP - e
TILE [ DELETE 31TIMF [ Change ] Addian
NARAE 32 NamE

STREET ADDHESS 33 STHE T AJDRESS

CilY-Si-7¢ 34009-8T 20 B

TILE ] DELETE & G TLF {3 Crange [ Addtior
NAM: 42 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY - 5T- 2if _— 40Ty -5T7- 2

TITLE ] OFLETE 5 1TILE

NAME 52 hAME

STREET ADURESS 53 57RERE ADIRESS

Ciy.ST26 o S4CI0Y S 2IF ) C_Q

TILE (] DELETE 6 1TIMF < [ Addition
NEME £ 7 MAME E -~

SIREET ADDRESS 63 STREET ATORESS Qio\

CTv-ST-2p GACITY-51. 217

E: /.ll

14. 1 do hereby cerlify that the information supphed vt this filng s voluntarily furnished and does rot quaity for
certify that the information indicated on this annual report o sunpl
oath: that | an an offiser or drector of the corparation o the rec
appaars in Block 12 or Block 13 if changed, ar on an gttachmant witt

2 ~
SIGNATURE=—E X277

o f(
SIGNATURE AND TYPEO OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

the exarnplion stated in Section 119 07(3)tk). Florida Statutes. | further
nental annual report is true and asourate and that my signature snall have the same legal effecl as if made under
* Or trustee eripoweradd 1o execute this report as required by Chaples 807, Florida Statutes; and that my name
1 an address.

Ll

/;fpﬂ) L Rs] /75

g EET Y ey S

CR2E034 (12/95)




