- —— -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT- : FLORIDA DEPARTMENT OF STATE
TION AR .
SOy (R e Jan 15 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecl‘et ary Of State
DOCUMENT # MQ2177 (8)

1. Corporation Name

ROYAL PALM MORTGAGE OF SOUTHWEST FLORIDA, INC.

AR RARRT

Principal Place of Business Mailing Address
885 SE 47TH TERRAGE 885 SE 47TH TERRACE
SUITE A SUITE A )
GAPE CORAL FL 33204 CAPE CORAL FL 33904 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
08/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;! ;;[ H5-0063748 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
*—'I P ‘—l P 5. Certificate of Status Desired | $B'75 Additianal
an a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E‘ Trust Fund Contribution I Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the curreps vear Intangible
-EI E] E’ E)-l Personal Property Tax due June 30. Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLASOR JR., THOMAS V. 81) Name
2709 S.W. 49TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL 85T Zip Code
11. Bursuant to the provlsidﬁs_ of Sections 6070502 and B07.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent. or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE -
Signaturs, typed or pented name of registersd agant and litle it applicabla, {NGTE. Registered Agent signature raquirad when reinstaling) DATE j

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 12

TITLE PS [ 1 OELETE 1.1 TMLE [T Change L] Addition

NAME SLASOR JR., THOMAS VINCENT 1.2 NAME .

sTReET ADDRESS | 2709 SW 49TH ST. 1.2 STREET ADDRESS

CITY-57-217 CAPE CORAL FL 14 CITY-ST- 2P i

TLE VD {_| DELETE 21 TME L fchange [} Addition

HAME SLASOR, KELLY ANN 2.2 NAME

STREET ADDRESS | 2709 SW 49TH ST 2.3 STREET ADDRESS

CiTY-ST-218 CAPE CORAL FL 2.4 CITY-5T-2P -

THLE [T DELERE L1TITLE [Tcnange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -8T-ZiP 3.4, CITY-ST- 2P

TITLE [ DELETE 41TILE [T change LT Additin

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZiP ] 44 GITY-8T-2IP

TITLE T DELETE 5.1 TILE [Tchange 3 Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§T-2IF 5.4 LITY-5T-2P

TITLE T DELETE 6.1 THLE [f Change ] Addition

NAME 5.2 NAME '

STREET ADDRESS §.3 STREET ADDRESS

CiTY-5T-21P 64 CITY-5T- 1P _

14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation

indicatéd on this annual report ar supplemegtal annua! repart |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the f~eiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an Ajacirhent with an address.
- > |- - 2

SIGNATURE: - y - —

CR2E034 (10/97)



