FILE NOW: FILING FEE AFTER MAY 1 IS $22

5.00

PROFIT
CORPORATION

ANNUAL REPCRT

1996

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

DOCUMENT # L50468

1. Corporation Name

CAMELOT MORTGAGE CORPORATION

(2)

A A

Mail ng Adddress

C/O SHIRLEY E. HAINES
300 S PINE ISLAND RD 52033
PLANTATION FL 33324

Principal Place of Business

C/O SHIRLEY E. HANES
300 § PINE ISLAND RD 53033
PLANTATION FL 33324

3. Date Incarporated or Qualified | 3a. Date of Lasl Repart

2. Principa! Place of Business T 2a. I\-"‘Ia_i‘l'uigﬂAEld'es.:s B 4. FEI Number Apptied For
26 65 0172985 L Nol Appicatile
i H Suite: Apil. #, etc ;
Suite, Apt #, elc B uite ARl #, elc 5. Certilcate of Status Besired $8.75 Ad(ﬁ!itl(}nﬂl
22 27 Fee Required
Cuty & State | City & State €. BElection Campaign Financing O $5_00 May Be
23 e+ e 28] o Trust Fund Centribution Added o Faes
Zip | Couarntry 2ip | Coantry 8. This corporation has habivy jor mtangible tax under s 190.032,
24 2| 29| 30| Florica Statutes vo: [INo
9, Name and Address of Current Registered Agent ) __ .10, Name and Address oTNew"Fl'egls_l_ered Agent
B1| Name
HANES, SHIRLEY E - ‘ .
3 - 82| Swueet Address (P.O. Box Number is Not Acceplalle)
700 BLUEBIRD LANE "
PLANTATION FL 33324 83
84! Cuy FL 85 | 2 Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Flonida Stattes, the above namied corporation submnits this slalement far the D-.IIL'.‘(ISG‘ af changing its registered office

ar regstered agent, or bhoth, in the State of Fiordh Such chang
famihar with, and accept the obiligations of, Seclon 607 0505, Fiarida Stalutes

SIGNATURE _

15 authorized by the corporabion's hoard of decctons. | horaty

acoepl the appaintment as registered agant. | am

Sigeators Bypeat o R MEn A0ttt Sl g B s L Bt gt s u i e pioab i v o nistafng UATE
12, ) OFFICERS AND GIRECTORS 13, L ADDITIONS/CHANGES TO OFF ICERS AND DIRFGTORS IN 12
TIRE D ] DECETE 1T C)Change L] Additien
NAME HAINES, SHIRLEY E. 12 HAME
STREET ADDRESS ?m BLUE&RD LANE 13 8IREFT ADDRERS
CIty-$T-2p PLANTATION FL o . __Raciestze
TTLE 1)) [ DELETE 7 1TITLE [ Change  [] Additcn
NAME HAINES, MICHAEL F. 22 hane
STHEET AGDRESS 7m BLUEBenD LANE 2 ASTREET ADDRESS
CITY-51-2¢ PLANTATION FL e o 28 CITY-81- 2P o o
TIiLE I OeLeTe 3 1UILE [ Chaage [ Additian
HAME 32 NAME
STREET ADDFESS 33 STRELT AZDRESS
CITY-SI- 2P B 34000Y-SF-2IF o
TEE ] DELETE 4 1TINE [ Change [} Addition
MAME 42 NAMF
SIREET ADDFESS 4 ASTHEFT ATDRESS
CiTy-§T-2iF B . 40Ty -51-27 .
TILE [} BELETE 5 1 THLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS SO STHEET ANDAESS
Oy -S1-219 . S4CITY -ST-DF
TIE [J DELEIE & 1TIILE [ Charge ] Addiion
NAME £2 NaME
STREET ADDRESS 63 SI9EET ADDRESS
C1Y-87-72IP €4 CITY-S1-2IF

14. | do hereby cerify tha! the information supgl-acl with

certify that the information indicated o this anaual ropart o supplements anaual repror s
cath; that | am an officer or director of the corporatian or the recaiver or
appears in Block 12 or Block 131 changed, or on an altashment with

an address

SIGNATUHE%@M"&NNG OFFICER égts‘c%‘ée\{ B‘ Hﬁ "\[‘E% ':I./g/‘}b ’

us fing is vo'untarily furnished and dogs

not qualily for the examption stated n Section 119 0713)ik), Florida Statutes | further
true and aceurate and Lhal my signature shall have the same kgal effect as if made under

rustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name

J0S-4W-"7 g&& _

Tt Plucons

CR2E034 (12/95)




