FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROET
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000063321 (2)

R

FLORDA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacretary of State

DiVISION OF CORFORATIONS

NEWCASTLE MORTGAGE CORPORATION

Principal Place of Business Maw \ﬂg Amjre:,b
706 TURNBULL AVE 706 TURNBULL AVE
STE 201 STE 201
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 -
3. Date Incorporated or Qualifed 3a. Date of L ast Heport
- 09/10/1993 04/11/1995
2. Principal Place of Busmess | 2a. Mailing Address 4. FEI Number Appled For
21| IS5 Lous/as /—7& ) ] | S@me ~ 59-3190610 Not Appicanis
Suite, Apt. #, et b Stm‘ Arl #.ete 5. Certifivate of Stalus Desired [} $8'75 Additional
_-I # jfods zﬂ Fee Required
Cit & ate . | . City & State 6. Elechion Campaign Financing 0 ss.oo May Be
'_I d,... ;,..fi’ 2 i Js f7 zal Trust Fund Contribution Added lo Fees
2p Country . A . Country 8. This corporabion has hability for intangible tax under s 199.032,
24 3 2,?/5/ 251;(#-/'-4"/6 29} 301 floncla Statutes O ves [INo )
9. Name and Address of Current Registered Agen! — 10, Name and Address of New Reglstered Agent
81| Name
K"-GORE ROBIN L 82| Street Address (P.O. Box Number is Not Acceptable)
2066 PONCIANA RD. _ )
WINTER PARK FL 32782 83
e ) 84| City FL as| Zip Code

1 6071508, Flordda Statutes, the above namnd corporabon subimits this statement for the purpese of changing its registersd offce
st change vias authorized b v b corporabion’s board of deactors. | hereby acoept thie apponiment a<?stemd agent. | am

7 1'10’ Honfia apites
,é? /? o /».«,cﬂrn ) V 277

11. Pursuant to the prowsuonc. of Sacdne 07
or regstered agent, or both, | I ;
famihiar wntn/aﬂdaccep) i

CR2E034 (12/95)

SIGNATLRE & . .
- /:.\j-a'm Typsar O pnm’»nm ler -—11\- it hiee Vappicat ‘MTr e _']1“-.1'\&! ¥zl iy Ferjrre § et [(!;I!Flgl ):Jr
12. z OFFICERS AND DIHECTORS 13. ADDTIONSCHANGES TO OFFICERS AND DIRF CTORS N 12
THLF D - ] DELETE TILE [ Change [ Additan
NAME KILGORE, ROBIN L 1.2 NAME
SIFEET ADCRESS 2068 PONCIANA RD. 1.3 STAEET ADDRESS
CITY-51-2IP WINTER PARK FL 32792 } 14677 -51- 2P
TILE [} DELETE 2 1T0LE [ Cnange  [] Adadion
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDALSS
CTY-ST- 5 B Z4CITY-§1-21
TITLE ] DELETE 3 4TILE [ Change  [] Addition
RAME 32 NAME
STREET ADDRESS 3 SIREET ADDRESS
er-grae | J4CTY-5T 20 )
TITLE [] DELETE 41Tt [ Change ] Addition
NAME 42 NaME
STREFI ADDRESS 43 SIHEET ADDRESS
CiTy-ST- 2P o 440 §T-2P
UILE [[J DELETE 5 1 THLE [7] Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
Y- §T-2IP N 54 CITY - S1-2IP . .
TTE [] DELETE 6 1TITLE [ Change ] Additian
NAME 62 hAME
SIREET ADDRESS €3 SHAELT ADDRESS
CUTY-ST- 2P 64 01Y-ST- 211

14. | do hereby cartify that the informaton upphpq_»mmf‘ flng is voluntarifurnished and does nol qualfy for the exemption stated in Section 119.07(3)), Florda Statutes 1 further
cerldy that the information Indicated on thig afitual repogl pr supplemigatal annua report is true and accurate and that my sigeature shall have the same legal effect as f made under
aath, that | am an officer or drector of Pef carporaticy i (ECEY, stee enpowered to exacute this report as required by Cnapter 607, Floride Statutes, and that my name

a_.)pears N Block 12 or Biock 13 1f chwnged, or an N adgdgass
/j/l. ﬁ?/(/r( V/Lﬁ)/f[ iy/) S &L - yji?

p
R — T .
SIGNATURE AND TYRED-OR PRINTEDSIAME OF SIGNING OFFICER OR DIRECTOR e Dt o 0
&7

SIGNATURE:




