FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! I PROFIT A ! FLORIDA DEPARTMENT OF STATE
CORPORATION ; s Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L7826 (6)

1. Corporation Name

COMMONWEALTH MORTGAGE CORPORATION

? AN A OO A

Principal Place of Business Mailing Address
727 S ORANGE AVE. STE 1 727 5 ORANGE AVE, STE 1
SARASOTA FL 34236 SARASOTA FL 34236
E 3. Date Incorporated or Qualified 3a. Date of Last Report
: 06/06/1990 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliag Far
[21] 28] 650205225 Not Applicabie
‘ Suite, Apt, ¥, etc. Suite, Apt. #, elc. 5. Certfcate of Slatus Desied [ $8.75 Additional
22 —2.7] Fee Required
City & State City & State 6. Elgotion Gampaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
: ;ﬂ EE[ 20 m Florida Statutes [ ves [ONo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| 81| Name
LEMONIADES, CHRIS 82| Strosl Address (P.O. Box Number 15 NGt Accepiabie]
727 5 ORANGE AVE, STE 1
SARASOTA FL 34236 63
84 Cily FL Jas Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0605, Florida Statutes.

SIGNATURE : e . , . .
Sigrialu-e, typed or printed nae of registered agant and tite 1 applcable (NOTE: Ragistered Aganl signature /Rouirst when rengtatng DATE fla-
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PVT [ DELETE 1 UTINE [0 Change [ Addtion {1y
NAME LEMONIADES, CHRIS 12 NAME 3
simeeraooness | D13 49TH STE 13 STREET ADDRESS D
CllY -5T- 7P BRADENTON FL 1A LITY-ST-2IP &
THLE S0 [) DELETE 2 1TIILE 7 Change [ Additon | ©
HAME LEMONIADES, CHRIS 22 NAME
sweeraooress | 513 49TH STE 23 STREET ADDRESS
CITY-S1-21P BRADENTON FL 24CTY-S1-2P
TE [J DELETE 3 1THLE [7) Change O] Addition
NAME 32 NAME
STREL ADDRESS 33 STREET ADURESS
CHlY-ST-2IP 34 CITY-§T-2IP
TILE {] DELETE 4.1 TILE [ Change  [] Addition
NAME 42 NAME
STREET ADIDRESS 43 STREET ADURESS
GIfY-S1-217 44CTY-SE- 2P
TITLE ] DELETE 54 TILE [C) Change ] Addition
NAME 52 NAME
STREE] ADCRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [ DELETE 6 1 TILE [J Change  [J Addition
NAM: 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§T1-21P 64 0IMY-ST- 2P

14, [ do hereby certify that the informaticn supplied with this filing is valuntarily furnished and doss not qualify for the exemnption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if marde under
oath: that | am an officer or direclar of the corporation or the receiver or trustee empowered to execule this report as raguired by Chapter BO7, Florida Statutes; and that my name
appears in Blogk 12 or Block 13.if chariged,or on an attaghment with an address.

SIGNATURE: _ Chr's l-emomfgc/_e;n__m348_3/9[&. @.‘%’)365,';4535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Phone




