1. ¢

DOCUMENT #

Frincipal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it i

PROFIT

CEN e
CORPORATION  £5¢ 5
ANNUAL REPORT b "“’75"

‘
g

£ LORIDA Df PARTMENT OF STATE

Sardra B. Mortham

Seoretary of State
DIVISION OF CORPORATIONS

‘orporation Nasoe

CENTRUST MORTGAGE CORPORATION

P93000002711 (8)

Md\!mé’ﬁ\aciress

OO

Or T

stered azent, or both, in the State of lerida. Such chary

farrubar with, and accept tho obligalions of, Section 807 0505, Flonda Statutes,

SIGNATURE

5700 LAXE WORTH RD P O BOX 5448
SUITE 310 SUITE 300
33463 WORTH FL 33466-
thE WORTH FL ULASKE HAL 5448 3. Date Incorporated or Qualifiod 3a. Date of Last Report
- S e ) 01/13/1993 05/01/1995
2. Pancipal Placs of Business 2a. Mailng Address 4. FEI Numbeor Appled For
21 - o 2] P O BOX 5448 952033075 Not Appiicable
O Sui APt o, et Suite, At £, et 5. Certficate of Status Desired O $8.75 Additional
22| o e 27} ) Fee Required
. Gty & State | City & State 6. Election Campaign F!nancing O $5.00 May Bs
|23 ol 1Lake Worth, Florida Trust Fund Conlribution Added to Fees
Zipr ~ Gounlry o dp Country 8. This corporation has liabinty for intangible tax under s 199.032,
24 25 20] 33466-5448 [5) Florida Stalutos 0 ves Elho
. 9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglatered Agent
81| Name
LEW|S, RlCHARD C 82; Streat Address (P.O. Box Number is Not Acceptable}
799 BRICKELL PLAZA _4
SUITE 702 8
MIAMI FL 33131 84} City FL 85| Zip Code
1L Pursuant to e prosisions of Sections 6070500 ang 607, 1508, Flonda Sintites, the abovenamed corporalion sabrits This statement for

the purpose of changing its registered office
e was awthorized by the corporation’s board of direciors, | hereby accept the appointment as registared sgent. | am

NAME OF SIGNING OFFICER OR DIRECTOR

“Cale

Dayt me Frane 4

il Tyendon cow bt e o' rgiitend g andt Ui # gpplicath  (NOTE Fugsterer Agank Sanaline e sihee rerstaied DATE .
D12 - OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e CEOP (3 DELETE 1.1TINE Change [ Addition

it SHAPRIO, ALBERT 12 NAME

seasl areeess | 5700 LAKE WORTH RD SUTE 310 13STRELT ADDRESS

onseae | LAKEWORTHFL acvsze [Lake Worth, F1 33463

litt D [[] DELETE 2 1THLE [E Change [ Addition

SHAPRIQ, HONORA 22 NeME

serrancests | 5700 LAKE WORTH RD SUITE 310 29 STREET ADDRESS

are-star | LAKEWORTHFL 2acny-st-ze [Lake Worth, F1 33463

1L SVPT [] DELETE 31TILE ﬂﬂhange [ Adsgition

bt ROGERS, JAMES M 32 WAME

srvrencrres | 5700 LAKE WORTH RD SUITE 310 33 STREET ADDRESS

onsiae ¢ LAKEWORTHFL o B ssonvsrae  |weke Worth, F1 33463

HIELE VPS . [ OELETE 41 TILE [ Crange [ Addition

[T GLYNOS, SUSAN M 147 NAME

seerranceiss | 5700 LAKE WORTH RD SUITE 310 43 STREET ADDRESS

Losiae o LAKEWORTHFL e deniy st

. AVPC 7 cevene 1THLE Vice President & Controller[RChange [ Addinan

Ha WELLINGTON, GRAHAM P 52KAME

senranres | 5700 LAKE WORTH RD SUITE 310 53 SIREET ADDRESS

P4 -S1 20 LAKEWORTHFL secmvst-ze [Lake Worth, F1 33463

Nl ] DELETE 6 1TI1LE [ Change [ Addition

HAME 62 NAME

SIRLED ATDHES: & 3SIRELT ADDRESS

eny-sieae | o e 4 CITY-S1-2IP

14. roby Gortily thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
w0 hat the infon A indicated on this annual repor or supplemental annual repart is true and accdrate and that my signature shall have the same legal effect as if made under
oty that 1am an ¢ ar director of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Biock 1 Lock 130 changsgsd, or on an altachment with an address

SIGNATUR 722 M. Rogers Senior Vice President 1-19-96 407-433-0042

SIGNATURE AND TYPED OR Pj Co T T e T Y

CR2E034 (12/95)



