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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 1 5 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
] 1997 e DIVISION OF CORPORATIONS S C CretaI ‘, Of State
DOCUMENT # P@3000041400 (1)
1. Corptration Narme
|l F. A. MORTGAGE, CORP.
T 0 N
2015 LAKE THOMAS RD 2015 LAKE THOMAS RD
9TEE LAND O LAKES FL 346393677
LAND O LAKES FL 4639 us
us 3, Date Incorporated or Qualitied 8a. Date of Last Report
e 06/08/1993 05/01/1996
"2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 26] 58-3187560 _ | Not Applicaie
Suile, Apt w1, el; Suite, Apt. #, elc. N ] $8.75 Additional
E O vﬁ,r\ T ;;l §. Certificats of SE}!_US Desired O Fee Required
_ Gy g Sule ' - City & State 8. Etaction Campalgn Financing $5.00 May Bo
E‘ Trust Fund Contribution ] Added 1o Fees
| County zZip Country 8. This corporation has liability for intangibla tax under s, 199.032,
25 2] [30] Florida Statutes Hves [no
g Name and Address of Curtent Reglstered Agent 40, Nams and Address of New Registered Agent
MORMANN, SUSANNE C B1] Name
20715 LAKE THOMAS RD 82| Strest Address (P.O. Box Number 18 Nol Acceptabie)
LAND O LAKES FL 34839
83
84| Cily EL ssl Zip Code

11. Pursuant to the provisions ol Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors, | hereby accept the eppointment 88 registered
agent | amtamibar with, and accepl the ebligations of, Section 607.0505, Forida Statutes.

CR2EC34 (9/96)

SIGNATURE .
Stgralae, typodt o pintad narw of regstered agant and bk It applicable (NOTE Registerad Agant signalure required whan reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| nne P [T DELETE T1MLE [T Change [ Addition
A MORMANN, SUSANNE C 12 NAME
anes aooness | 20715 LAKE THOMAS RD 13 STREEY ADDRESS
ervseze | LAND O LAKES FL 14 CITY-§T-2
| nne VP 1 peLETE 211 [Tchangs ] Addition
HAVE MORMANN, DAVID R 2.2 NAME
sreeer aooness | 20715 LAKE THOMAS RD 2.3 STREET ADDRESS
| Cov.sr-me | lAND 0 LAKES FL 2 4 CHY-ST- 2w
M [T oeLEse 31TMLE [0 change T Addilion
NakE 3.2 NAME
SIREET ALCHE S5 3.3 STREET ADDRESS
| Cur-s1-21p 34 CITY-8T-2IF
T L.J DELETE ANME T Crangs (] Aadition,
NAME 4.7 NAME
SIREET ADDRESS 43 STREET AUDRESS
ev-sl-ze | A4 CITY- 5T-2p
TILE | 1 DELETE 51TITLE T TChange  [_] Addition
HAME 52 KAME
STREFT ADDRESS 5.3 STREET ADORESS
| Chny st 54 CITY-5T-2Ip
1L -] DELETE 6.1 T0LE T cnange ] Addition
KAME 6.2 NAME
STREET AN S 6.3 STREET ADDAESS
Cy-5e- 20 64 CITY-ST-2IP

14, | 6o hareby cartty that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further eertify that the
infarmaton indicated on this annual report or supplemental annual report I$ true and accurate and that my signature shall have the same legal effect as it made under cath; that
Vam an olbger or director of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on chment with an addrass. g3 -

SIGNATURE: st F c{o;—!-&‘”’ e ¢ ot s /5 7/ 99 -56/ 6

- TED NAME OF S¥aNING GFFICER OR HIAE Dayligle Proce #
ry Y




