FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

T URROFT 3 e » FLORIDA DEPARTMENT OF STATE A‘pI’ 22 1 99 7 8 O O dm

CORPQORATION s$andra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1997 DMISION OF CORPORATIONS

'DOCUMENT # P34000003207 (5)

. Carporation Name:

AVAIL MORTGAGE CORPORATION

I 0O

kF‘?ncrpﬂf’lcn(c of m.a.r.};q Mailing Addrass
10014 N, DALE MABRY HWY 10014 N. DALE MABRY HWY
SUITE 101 SUITE 101
TAMPA FL 33618 TAMPA FL 33515-4426
8. Date Incorporated or Qualified 3a, Date of Last Repart
S 01/01/1854 05/01/1996
r_2 Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
L")J] S 25] 59-3220812 Mot Applicable
S AR 4 el Suile, Ap! # ete y . $8.75 Additional
&g] - r;;] 5. Certificate of Status Desired O Foe Required
| | Ay & State | Ciy&Stae 8. Election Campaign Financing $5.00 May Be
l2z, 28 Trust Fund Contribution [ Added to Foss
U Country - Zp Country 8. This corporation has fiability for intangible tax under . 199.032,
}’fj S 25[ 29—' 3_0] Florida Statutes [ ves [B16
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Ragisiered Agenl
URBANSKI PAUL § 81] Name
10014 N. DALE MABRY HWY 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 101
TAMPA FL 33618 83
84] City FL ss] Zip Code

isiong gt Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
2 o was authorized by the corporation's board of directors. | hereby accept the appointmernt as registered

0506, Flogiga Stglites.
Chul S Ueben sk Yt l=F O

71?71;};?{{{ Flotig,

s anpor beth, in thye State of Flogdas
) Wobhgah ]

CR2E034 (9/96)

BN & it Gl BHle I - ap;.h: avle {NOTE: Regpslered Ageril signaiure required when rainstating) T DATE
2 OF FICL S AND DIRECTONS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilL ] DELETE L1TIME [T Change ] Addilion
RN URBANSKI, PAUL $§ 1.2 NAME
smees poosess | 4941 CYPRESS TRACE DR. 1.3 STREET ADORESS
| crsize | TAMPA FL 83624- N o 14 CY-ST-2P
TILE ] DELETE 21TITLE [T Crange (] Addition
N 22 KAME
SIESET ALOHESY 2.3 STREET ADDRESS
borwse | 2 4CITY-§1-2P
TE 7 DELETE 31 TILE [J change LT Addition
NAME 3.2 NAME
SIAFLT AODRISS 39 STREET ADDRESS
| arv-size | _ 34.CITY-§T-2P
T0LE [T DELETE 41TILE [T Change L] Addition
NAME 4.2 NAME
STRFE | ADDFESS 4.3 STREET ADDHESS
I L T 44 CNY-ST-2P
it M oecene £1TILE {J Change LI Adaition
NAM 52 NAME
STKEET AUDRE S 53 STAEET ADDRESS
owrsee 5.4 CTY-ST-2P
TLE LJ pEuere 61 TI1LE [J changs T Addition
N 62 NAKE
STRIF 1 ADGRESS £.3 STREET ADDRESS
_omystae | §.4 CITY-S-2IP
T4, 1 00 hareby corlily biat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the

eport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
saralion or the regeiver or trustao empowered fo execute this repetl as required by Chapter 607, Florida Statutes; and that my name

Y-t/ F1 V320687028

SIONATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OA DIRECTOR Date Braytime Phono #

0353640

informaton indicaled on this anr
| arn an officer or dreclor of
appears in Block 12 or Ble

SIGNATURE:




