~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAﬂC'N 1 By Sandra B. Mortham
ANNUAL REPORT 4 f Secretary of State

1996
DOCUMENT # - Pe3000088179 (5)

SOLIN MORTGAGE, INC.

D\VIQiON QOF CORPORATIONS

s )
Xy WE Y, “

AR

Erancipal Place of Business

801 DOUGLAS AVENUE
SUITE 207
ALTAMONTE SPRINGS FL 32714

Mmlmg Address

801 DOUGLAS AVENUE
SUITE 207
ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualiied

12/28/1993

3a. Date of Last Repon

06/30/1995

" 2. Principal Piace of Business B o ”W_éé'. Maling Address 4. FE! Number Applied For
O 58-3216060 Not Applicatio
Sure, Al #, et Suite, &, X . . iti
L e AR £ | Sulte Aot &, ol 5. Certificalo of Status Desired [ $8.75 Additonat
22| SR £ N Fee Required
C;n) & State | Cityd Siate 6. Election Campaign Financing $500 May Be
[23] 7 S 23] Trust Funa Contribution Added to Fees
p Counlry Zip Country B. This corporation has liability for intangible lax under 5 189.032,
2| L e ) [30] Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER' MARK 0 82| Street Addrass [P.O. Box Number is Not Acceptable)
200 €. ROBINSON STREET, SUITE 885
CRLANDO FL 32801 23
84| City FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 807.0507 and 6071508, Florida Statutes, the abave named corporalion sdbmils this statement for the purpose of changing Its registered OMce
or req stered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fanriilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e el e
Bl it re, by o pnted ferne, of 16 g slure.d n_)n[ and tilie it apnicable {NOYE Fiagislerac Agent sinature required when reinstating! DATE
[ 12, ' T OFFIGERS AND DIRFGTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSD T O oelEe 1L T Crarge . LJ Asdition g
NAE SOLIN, BRENDA | 12 NaM g |
SHRL T ADUAESS 901 DOUGLAS AVENUE, SUITE 207 135TREET ADDRESS g }
Cly-51-72 ALTAMONTE SPR'NGS FL 32714 140TY-SI- 2P % |
BRI T T ) [) DELETE 21 TILE [ Change [ Addition o !
NARAF 22 NAME
SIKEE T ADDRESS 23 STRFET ADDRESS
[ G s o 24CTY-SI-2IP
101 [C] DELETE 31 TILE [ Change  [J Addition
HAME 32 NAME
SUREHT ATORFSS 33 STREET ADDRESS
Cry 50 e o e _ 34CTY-SI-7p
THLE [ DELETE 4 1THLE [ Change [ Addition
ML 42 NAME
SIFE | ADDRESS 43 STREET ADDRESS
| cioy-si-ap | B 44 CY-8T-2IP
INA:; [T DELETE 5 1TILE (] Change  [J Addition
NARN 52 NAME
STREN T ADDRESS 53 STREET ADDRESS
Cly-5r1-2 S4CITY-5T-2IP
G T e [] CELETE 5 1TILE [ Change [ Adddion
FRA] 62 NAME
STREEEADCRESS 63 SIREET ADORESS
| CHy-S1ow 64 CITY-5T-2IP
14. 1 do hareby certify that the infonmation supphed with this filing is voluntarily furished and does not qualfy Tor the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
cerliy that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath that | ar an oficer or director of the corporation or the receiver or truslee empowered to ex this repart as required by Chapter 807, Florida Statutes; and that my name
appears N Block 12 or Block hanged, or on an atlrhmem'—v?n addregs. \
SIGNATURE: ordy. O/l TS, /L/7'7(j02ﬂf‘/_5[,>>
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR mnecry Date Daytime Phone # L




