. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 305 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 5
ANNUAL REPORT

1996
DOCUMENT # P93000067113 (9)

i. Corporation Name

WEST FLORIDA MORTGAGE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

. Date Incorporated or Quatified 3a. Date of Last Report
. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
1 |26 ] 650423583 Not Applcable
Suiie. Apt. #, elo. Suits, Apt. #, etc. 5. Certcate of Status Dosied g $8.75 additonal
;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Addad to Fees
Zip Country Zip . This corporation has kability for intangitle tax under s 199,032,
_2?| 2—9] —_] Florida Statutes [ Yes w No
&. Name and Address of Current Ragistered Agent 10. Name andvgggjress of New Regislered Agent

81| Name

Principal Place of Business Mailing Address

T3 § ORANGE AVE 13 5 ORANGE AVE
SUITE C SUITE C
SARASOTA FL 34236 SARASOTA FL 34238

VOIGT, STEPHEN F 82| Street Adaress (.. Box Number is Not Acceptable)
2414 BEE RIDGE RD

SARASOTA FL 34239 53]

84| Gity 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmernt as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e 1 ot eme e oo n o e o = e e e e o e
Signature, typed or printed name of registaned apent end titie if appicable (NOTE: Regslered Agerl signalure reiquirsd whien re nstateggl DAYE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Ps [ DELETE 11TILF O Chenge  [] Addiion | +=
HAME RAYBURN, ERNEST JR 12 NAME 3
seceranoiiss | 4127 DOVER DR E 13 STREET ADDRESS i
CITY-ST-2P BRADENTON FL ‘ veny-stae | &
TITLE VT [ DELETE 2 1TINE [ Change [ Addtion |
NAME RAYBURN, HAZEL M 22 NAME
sineer aopress | 4127 DOVER DR E 24 STREET ADDRESS
LTy -ST-2iP BRADENTON FL 24 CITY-ST-2IP -
TTLE [] DELETE 3 1TNLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 3.4 CITY-5T-2IF
TITLE [ DELETE ERRY: [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-ST-2IP
TITLE [ DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREEI ADDRESS
CITY-ST-2IP 5401Y-S1-hP
TITLE [} DELETE 6.1 TILE [ Change  [] Addition
NAME ) 6.2 NAME
STREET ADDHESS_ 6.3 STREET ADDRESS
GiTY-S8T-2iP 64 CHY-81-2IP
14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lzgal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this report ais required by Chaptler 607, Florida Statutes; and that my name
appears in Biock 12 or B|gck 13 if changed, or on an attachment with an address.
SIGNATURE&MM.J&U;:(? AqBupn] Fo 3= 14-9C. {9w)3es-stry
JGNATURE AND TYPED PR PRIFTED NAME OFAAGHING OFFICER OR DIRECTOR Datis Jtire Phone ¥



