FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION £ 11 Sandra B Morlham
. =% i )
ANNUAL REPORT 25 Secretary of State

S

1996

[VISION QF CORPORATIONS

DOCUMENT # P93000041400 (1)
I. F. A MORTGAGE, CORP.

1. Corporation Name

Principa’ Place of Businoss ) Mau\mg Address
20715 LAKE THOMAS RD 20715 LAKE THOMAS RD
STE E LAND O LAKES FL 34639
LAKES FL 34639
bASND ° us 3. Date Incomporated or Qualfied 3a. Date of Last Report
o B o 06/08/1993 05/01/1995
2, Principal Place of Business "ga. Mailing Address 4, FEI Number Applied For
[21] - e8] ) $0-3187560 | Not Appiicatiie
i it + -
Suite, Apt. 4, elc. | Sute. Apt e 5. Cortificate of Status Desired [ $8.75 Addiional
22 :'71 . ) Fee¢ Required
City & State }  City & State 6. Election Campaign Financing $5.00 May Be
?3] . i 5131 Trust Fund Cantribution O Added to Feas
Zip ~ Goulry | Zip | __ Gountry B. This corporation has liability for intangible tax under s 199.032,
4] 25 ) 30 Florida Statutes 0 Yes N0
9. Name and Address of Curreni Registered Agent T _10. Name and Address of New Hegistered Agant
81| Name
MOHMANN, SUSANNE C 82| Strect Address (P.O. Box Number is Mot Acceptable)
20715 LAKE THOMAS RD
LAND O LAKES FL 34639 L
84| Cuy FL ssl Zip Code

1. Pursuint 1o he provisons of Bections 607.0502 anc 607.1506, Fidrda Statdtes, 1he above named corporalion sabmits this statement for the purpase of chianging s registered office
or registered agent, or both, in the State of Florica. SiLch change was authorized by the corparation’s board of directors. | hereby accept he appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0560%, Florida Statates.

SIGNATURE _ . . . e o o - R s e e e .
Sigriatire: by & feiniod R of rager ) TE - Rigrtinod Agoril il rpited hon caital g BATE

12. OFFICERS AND DIREC 13, ADDNIONSCHANGES TO OF FICERS AND DIREGTONS IN 12

I P - N T TR NIRRT T I N [ Crange L) Addition

HAME MORMANN, SUSANNE C 1.2 HANE

streeraporess | 20715 LAKE THOMAS RD 1.3 STRECT ADBRESS

CITY-ST-2P LAND D LAKES FL ] 14 CITY- 5T-2P

TITLE Ve [CJ DELETE 2 1TILE (] Change [} Addition

NAME MORMANN, DAVID R 27 MANE

smeeranoress | 20715 LAKE THOMAS RD 2% STREFT ADDRESS

CITY-51- 7P LAND O LAKES FL o zattrstae |

TiTLE [ DELETE 3 1TIMF [ Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRLFT ADDSESS

GITY-$T- B N S 44011Y-57-2F

TINE I DELFTE 4 1TILE [ Change [} Addition

NAME a2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy -5T-21P - o 44 CTY-5T-2F

TILE [[] DELETE 5 1DILE [] Cnange ] Additien

NAME 52 NAME

STAEET ADDAESS 59 STHEET ADDRESS

CY-SF. 2P - 5.4 CIFY-51- 7

THLE [3 DeLETE B 1TILE [ Change  [J) Addition

NEME 6.2 HAME

STREET ADDRESS B3 STREE| AUDRESS

CITY-§1-21P E4CTY-S)-2P

14. 1 do hereby cerlify that the info-miation supplied with this Tiling is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)tk}, Florida Statutes. | further
cerlify that the inforrmation incicated on this annual repot or supplementa’ annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath: that | am an officer or drectar of the corporabon or fee receiver or trusten empowered 1o execute this reporl as required oy Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Elock 13 if ¢ty ent with 21 address.

SIGNATURE:

E8IPEE6/E

[T

F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




