FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3§

A AN
CORPORATION ¥ %\
ANNUAL REPORT RE ”‘é Secratary of Stata
% DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

)
Nh
L 1

1997
(1)

DOCUMENT # P20795
GENERAL MORTGAGE GORPORATION OF AMERICA

1. Corporation Name

Principal Place ot Business
825 S.E. 47TH TERRACE

P.0. BOX 530
CAPE CORAL FL 33010

Mailing Address
825 S.E. 47TH TERRACE

P.O. BOX 830
CAPE GORAL FL 33910-0930

FILED
Feb 04 1997 8:00am
Secretary of State

A NGO

3. Date Incorporated or Qualified

09/07/1988

3a. Date of Last Report

01/23/1896

2. Principal Place: of Husiness 2a. Mailing Address

21] 26|

4. FEI Number

Applied For

Nat Applicable

Suite, Apt #, elc.

22] 7]

Suite, Apt #, etc.

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

24 25| 2] [30]

Florida Statutes

City & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added to Foes
4 Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,

l:] Yes [:] No

10. Name and Addresa of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

#. Name and Address of Current Registered Agent
MOUDY, KIRK D. 81] Name
825 SE. 47TH TERRACE -
CAPE CORAL FL 33904
83
84 City

85| Zip Code

FL

agent. | ant familiar with, and accept the obligations of, Secton 807 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statemant for the purmse of changing its registered
aoffice ar registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

appointmenl as ragistered

SIGNATURE
Stgnal vy, typnl or proled name o regeiened agent acd atle il applcatye {NOTE Ragistered Agent s;grature required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTD T DELETE 1Y TILE [Jchange™ [J Addition
NAME MOUDY, KIRK D. 1.2 NAME
stest anoerss | 610 S.E. 22ND ST 1.3 STREET ADDRESS
CITY-ST-2H CAPE CORAL FL 14 CITY- §¥- ZIP
TINE 5D [ OfLETE 2ATITLE LY crange L] Aaditian
NAME MOUDY, LINDA K. 2.2 HAME
sreeer aoness | 610 S.E. 22ND ST. 23 STREET ADDRESS
CIFY-§1. 2P CAPE CORAL FL 2 4CITY-ST-2P
NiF D [T DELETE a1 TLe [ Tchange L Addition
NAME AIDLIN, SAMUEL S. 32 NAME
sieer anoness | 5075 VILLAGE GARDEN DR 3.3 STREET ADDRESS
CHy-§1- 7 SARASOTA FL 34,0ITY-5T- 2P
e D . DELETE 4ATILE crange L] Addition
HAME FRANTZ, DAVID 4 2 NAME
s1kert aooness | 5750 OLD RANCK RD. 43 STREFT ADDRESS
Y8179 SARASOTA FL 44 GITY-§1-2P
TITLE D [T DELETE 51TIE {JChange L] Addilion
NAME AIDUN, STEPHEN H 5.2 NAME
sert sooress | 1521 EASTBROOK DRIVE 53 SIREET ADDRESS
CIY-§1. 2P SARASOTA FL 5.4 CITY-5T- 2P
e [ pELETE 6.1 TITLE T Tchangs [T Addition
NANE 6.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY-5T-2P

larn an ofice: or director of the corparalion or the receiv
appears in Block 12 or Blogk 1

SIGNATURE: .

b on anghtidchment with an address.

e T bR L moupy

01/29/97

14, | do hereby certily that the informatan supplied with this Tiling doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
inforration inchcated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

AME OF SIGNING OFFICER ORf MRECTOR

Dale

Dayume Phone ¥

941 542 594¢

CR2E034 (9/96)



