FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 \',,,, c DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P92000008365 (8)

1. Corporation Namie

ARNASON MORTGAGE COMPANY

AR

_‘P_III"IC-I;JOIF’ia(GO‘E!J‘oln(‘\:' . Mailing Address
B72 NORTH KROME AVE 872 NORTH KROME AVE
HOMESTEAD FL 33000 HOMESTEAD FL 330304407
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ . 11/30/1992 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 2] 650372659 Not Applicable
Suite, Apl #, clc Suite, Ap! #, elc. "
e Apl =, e = e e ¢ 6. Certificale of Status Desired [ $B'75 Adaitional
a ) z;l : Fee Required
| City & State ~_ Ciy & Slate 8. Eiection Campaign Financing $5.00 may Be
23] o 28| _ Trust Fund Contribution ] Added 1o Fees
p | Country L Country 8. This corporation has liability foﬁé\glble tax unoer s. 198.032,
;I . 25I e 29] ;6] Florida Statutes Yes [ Mo
| 8 Name and Addrass of Currant Reglstered Agont 10. Name and Address of New Reglstered Agent
ARNASON, A € ELROY Bt} Name
520 § E 22ND LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Cods

1. Pursuant lo the pravisions of Secions 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the pUrpose of changing s reg slered
office o reg stered agent. or hoth, in the Stale of Florida, Such change was authorized by tha corporation’s board of directars. | hereby accept the appointmant as registered
agent | am farncar wath, and accepl ihe obhgations of, Section 607.0505, Florita Statutes.

SIGNATURE _ e e,
Slgnatare, tyaed on printed name of reg = agent o Wie i applicatde {NOTE: Registerod Agent signature raquirad whan reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DR T CToees 11 TME [ Ciange L] Addilion
NAME ARNASON, A E ELROY 1.2 NAME
swerr noress | 520 8 E 22ND LANE 1.3 STREET ADDHESS
CIFY 5. 2P HOMESTEAD FL 14 CITY-S7- 2
ETTHE sTD com T pevere 2.1 TILE ] Change | _] Addifion
N ARNASON, BRIAN E 27 NAME
serr aooress | 21 MADEIRA AVE / STE 12 23 STREET ADDAESS
CiTY-SU-2iP | COHN.GABLES FL 2 4 0ITY-$T- 10
e [T DeteTe 31 TILE " JChange L] Addition
HAME 32 NAME
STREFT ADDAFSS 33 STREET ADDRESS
CITY- ST B 34, CTY-5T-2P
TIne o 7 DELETE 41 THLE [ cChange  [J Addition
N 4 2 NAME
SIREED ADIFESS 43 STREET ADDRESS
LITY-5T- 2P 44 CITY-ST-2F
e[ B [y oecere 51TMLE [ Chenge L Addition
HAME 5.2 HAME
STREET ADLRESS 53 STREET ADDRESS
T -§1- 210 i 54 CITY-ST- 20
ne [T oELeTe 61TI1LE CJ Change [ Addition
K £.2 NAME
STHEE ADORESS £.3 STREET ADDRESS
Y- §1- 2w £.4 CITY-5T- 7P

14. | do hereby cerlly thal the information supphed with this fiing does not qualily for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as i made under oath; that
[ am an officer or dirgstor of 1he corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 1 chasged, or on an attaghtPent with an address, :

SIGNATURE: p{-«/ BRIAN _ARNASON [~3077 (3@55247—% 2z

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylre Fhore #

7 gendea . ortham Feb 06 1997 8:00am

CR2Z2EC34 (9/96)



