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

{ PROFIT % FLORIDA DEPARTME NT OF STATE
CORPORATION t A gu Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1996 o DIVISION OF CORPORATIONS

| DOCUMENT # P94000005587 (8)

1. Corporation Name

CONCH REPUBLIC MORTGAGE CORP.

T

Principal Place of Business Mailing Address
% 81930 OVERSEAS HIGHWAY. SUITE 301B % 81990 QVERSEAS WIGHWAY, SUITE 30iB
ISLAMORADA FL 33096 ISLAMORADA FL 33036
3. Date Incorporated or Qualiiicd | 3a. Dala of Last Report
01/14/1994 05/18/1995
3. Principal Place of Busmess _2_?- Mailing Address 4. FEI Number Appilied For
E I _‘ e 65-0475160 Not Anpicabic
| Sutte, Aot #, elc. |, Suite. Apl. #, elc. 5. Cerlifcate of Status Desired O $8.75 Adc!itiona?
_231 . o aﬂ o o L Fae Required
| _ City & State | __ Gity & State B. Election Campaign anancing a $5.00 May Be
25—' e 25] Trust Fund Contribution Added 1o Feas
_Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
"24| 'El ?§| aj-l Florida Statutes [] ves ONa
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Registersd Agent
B1| Name
LEE' KAREN 82| Streot Address (P.O. Box Number s Not Acceptable)
61990 OVERSEAS HIGHWAY o o
SUITE 3018 83
ISLAMORADA FL 33038 84 city T FL 35J Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE e [ e FRE O T e e
- . _v_aifeﬂ Alyped o pante nar e of reyelerad agent and tte 1 ASORCatl: (NOTE: Ragisterad Ageel siialune v parod wkﬂlanu‘- DATE ﬁ
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
RO P o C1 OFLETE IREE [0 change [ Addition @
RAMT LEE, KAREN L. +2 NAME 3
sweeraconess | 128 BAYVIEW ISLE DR, 13 STREL | ADDRESS &
CTY ST 7P |S|.AMORAD{\ FL . o | BRI ) &
TILE v [ DELETE 2 ATMLE [ Change  [] Addition |&
NAMS LEE, JAMES P. 22 NAME
sieerancress | 128 BAYVIEW ISLE DR, 23 STHEET ADDRESS
ony stze | ISLAMORADA FL N ZACTY-51. 2 L _
TILE [ DELETE 3 1TIILE [ Crange [ Addition
HAME 32 NAME
STREET ADDHESS 33 STREFI ADDMESS
| citr-g1-2p o ) secmestpr | o L
TILE [C] CELETE 41TIMLE [] Change  [7] Addition
MEME 42 NAME
STREL | ADDRESS 4.5 STREED ADDRESS
Ov-§1- ok o o 44 CITY-S1-217
i [T UELETe 5 1TITLE [] Crange  [] Adddion
RAME 5 NAME
STREET ADCRESS 53 STREE? ADDHESS
| CY-ST 2 ‘ o 54 CITY-SI-7iP
TITuE [] DELETE £.1TIILF 3 Crange [ Addtion
NAME 62 NAME
STHEL Y ADDRESS € 3 SIREEN ADDRISS
ciry-§:-zie | 64C0Y-S1-2F

14. | do hereby cerfy that the information supplied with tnis filng is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | furlber
certify that the information indicated on this annua’ roporl ar supplernental annual repar is true and accurate and 1hat my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the recaver or trustee empowerad 10 execute this report es requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachrment with an address,

SIGNATURE: _ Do .- L Yifat (Bas)éY - 4sy]

A i e . ° .
£ ANC TYPED OR PRI ME OF SIGNING DFFICER OA DIRECTOR Da e Prone ®




