FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION W
ANNUAL REPORT Sy

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Gorporalon Name

STILLSON MORTGAGE CORPORATION

P93000079665 (4)

Principa! Place of Business

10861 LA SALINAS CIRCLE
BOCA RATON FL 33426

Mailing Addrass

10661 LA SALINAS CIRGLE
BOCGA RATON FL 334264206

FILED
May 01 1997 8:00am
Secretary of State

VG

a. Date Incorporated or Qualified | 3a, Bate of Last Raport
- 11/18/1983 08/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
E‘_I _ @ 65'%77281 Not Applicable
Suite, Apl #, etc. Suite, Apt #, elc. " sa_75 Additional
2| 7] 6. Certificate of Status Desired ] Foe Hoquired
_ Cily & Bale | City 8 Stale 6. Eection Campaign Finanoing $5.00 MayBo
23] e Ejl Trust Fund Contribution Added to Fess
. 7P | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29 30 Florita Statutes Cves o
i p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OLSON, PAUL 81| Name
10861 LA SAUNAS CIRCLE B2( Street Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON Fl, 33428

83

B4} City

Zip Coda

FL [

agenl | am famdiar wilh, and accept 1he obhgations of, Section BO7.

SIGNATURE. _

|44, Fursuant [ e provisions of Seclans 6070508 and 607, 1508, Forda Statutes, the &

; 2 above-niamad corporation submits this slatemant for the purpose of changing its registered
oflice or regstered agent, or both, in the Stale of Florida. Such change (;svaglauiglorslzed by the corporation's board of directors. | heraby accept the appoiniment as registered
, Florida Statutes. :

Bignatart: typed & printad name of registared agent end e | appicable

{NOTE: Registerad Agant signalura required whan seinetatngl

DATE

12, GFFICERS AND DIRE GTORS ] 5. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| @
e T PD [T DELETE TV TIHLE [JTrawe 1. Addition g

NamE O1SON, BORGHILD 12 NAME § ‘

sintet anress | 2609 HACKBERRY LANE 13 STREEY ADDRESS &

CITY-$1- 7% LACROSSE W1 54801 P 14 00Y-ST-2P &
e D 2% DELETE 21 TLE [JCrange L] Agdition O

NAE STILLWELL, BENELEE 22 NAME

sreo anoss | 2608 HACKBERRY LANE 23 STREET ADORESS

G ST-21 LACROSSE W1 54801 2 4ITY-5T-2P

me |V [Joeieie 31T v i [ I Change  [J Addition

NARE OLSON, PAUL 2.2 NAME

stweeranonss | 10861 LA SALINAS CIRCLE 3.3 STREET ADDRESS

oiv-s1-zr | BOCA RATON FL 33428 L 24, CITY-§T- 2P

i 1TV B veLETE 41TNE [JChange [ Addition

NAM OLSON, PAMELA 4.2 NAME

sieeel aonsss | 10881 LA SALINAS CIRCLE 4.3 STREET ADDRESS

eIy 51 BOCA RATON FL. 33428 44 CITY-51-21P

e [T orLeTe 51TINE LJ Change L1 Addition

M 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS
| omy-srw | $4CIFY-81-20P

THLE LT DELETE 61TITLE TJ Crange [T Agdition

NAMI 6.2 NAME

STREET MODRESS 6.3 STREET ADDRESS

CITY. §1-2Ip 6.4 CITY-5T- 2P

14. | do hareby certify that the information sylpek
nfurmation indicateg on this annya
| am an officer or dirsclar of the @0
appears in Block 12 or Block 18

eyt this filing does not quality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes, | lurther certify that the
piolegrental annual raport s true and acourate and that my signature shall have the same legal affect as if made under path; that

goaivar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

1 atlachment with an addregs.

yl O /i

“IGNATURE: y

WD TYFED OR PRINTEO NAME OF SIGNING OFFICER OR OWRECTOR

Yo r/57 spvpzyvey

Daytime Phone 4



