FILE NOW: FILING F

" PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

DOCUMENT #

1. Corporaton Name

F'rincmg' flace of Business

70

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

M65879
COMMUNITY STATE MORTGAGE CORP.

(2)

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

R

2129 BLUE RIS PLAGE 2128 BLUE IRIS PLAGE
LONGWOOD FL 32779 LONGWOOD FL, 327193014
3. Date Incorporated or Qualified | 3a. Date of Las! Report
e 01/16/1868 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
e A M
E.il[f.it’!! v TZ_Q&%J 2D 2| o £9-2865280 Not Applicable
Suite Apt # oto ita, Apl. #, eic.
[* 1;4 g ‘ Ue. ApLL # el 5. Certificate of Stalus Desired | $8.75 Addltional
"ﬂ A ?ﬂ Fee Required
City & Statg City & State 6. Election Campaign Financin
L. o 0 $5.00 may o
23 Iﬁiz f_u_giffy 5 Fi / 28] Trust Fund Contribution [ Added to Fees
L Country Zip Country B. This corporalion has lability for intangible tax undaet 5. 198 032,
241 3 2,7, ;'L gf}ﬂm oLl ;;] m Fiorida Statutes s [Iwna
| % Name and Address of Curreni Registered Agent 10. Name and Address of New Repisterad Agant
WASSERMAN, LENA K 81| Name
, .
<2TOTSRAM — 82| Sireet Address (P.0. Box Number is Not Actepiable)
$TE 100
LONGWOOD FL 32779 83
84| City Zip Code

FL

(711, Fursuani [o the provisions of Seclons 6070502 and 607.1508, Florida Slalules, the above-named corporation sUDmiLs this statement for the purpose of changing is regisiered
office or regislared agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | aro famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . —
“__S:En-r.m- 1y o printed rame of regisiipred agart and title | apploable (NOTE: Regstered Agent signature raguied when rainstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RUTHEE - 1 [T DeLETE 1A THTLE [Tohange 1T Adaition
NAME WASSERMAN, LENA K. 1.2 NAME
sweiet anoress | 2128 BLUE IRIS PLACE 13 STREE) ADDRESS
orv-siz | LONGWOOD FL 1A DTY-5T-20
e | SWP C1oeEe 24 TILE Tl Cnange L] Adetion
hawt WASSERMAN, GREGG A, L2NAME
steeanoriss | 2128 BLUE RIS PLACE 2.3 STREET ADORESS
on-st-oe | LONGWOOD FL 24 0ITY-ST- 2P
ET [T DELETE 3.1 TIRE T Change [ Rddiiion
KA 32 NAME
STHEFT ADURESS 33 STREET ADDRESS
R 34 CITY-§1-210
T L) DELETE 49 TME [T Change ] addition
NAML 4.2 NAME
STRELT ALURESS 43 STREET ANDRESS
cnvstae | A4 CITY-31-2P
e | |_J DELETE S1TTLE J Change [ Addition
HAML 57 NAME
STRELT ADDFESS 53 STREEY ADDRESS
Y-Sl 7 5.4 0ITY-51-2IF
T R ] DELETE B4 TILE [Jthange ™ [ Addition
NAME 5.2 NAME
STREE] ADRESS 63 STREET ADDRESS
ry.s1- 2 G4CITY-5T- 2P

SIGNATURE:

| am an ofhger or direcior of the corparalion or the rege
appears in Block 12 or Block 1,34

14. 1 do herehy certily thal the information supplied with this filing doas not qualify for the exemplian stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
mfarmation: indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

iver getfustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

atiaghiment with an address.

/fasfa7 @786z 0227

Dagtime Phone #

QU200



