FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f] Sandra B, Mortham
ANNUAL REPORT R Sacretary of State
1997 Rpt DIVISION OF CORPORATIONS

DOCUMENT # P94000009932 (2)

1. Corparation Name

GARFIELD MORTGAGE, INC.

Principal Place of Business

7181 COLLEGE PKWY. 32
FT MYERS FL 33307

Mailing Address

T8I COLLEGE PKWY, 32
FT MYERS FL 33907-5640

FILED
Feb 12 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

01/26/1994

3a. Date of Last Report

03/16/1896

2. Principal Place of Business Za. Maling Address
21 28]

4. FEI Number

65-0464578

Applied For
Not Applicable

Suite, Apt #, Bl

2] 7]

Suite, Apt. ¥, etc.

0 $8.75 Additional

§. Certificate of SLatus Deslred. Feo Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
’_23] ;ﬂ Trust Fund Contribution Added to Fees

Zp | Country Zip Couniry 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25 |26] 30] Fiorida Stalules [Jves (X} no

g, Name and Address of Current Repistered Agent 10, Name and Address of New Raglﬂ.emngont
WITTER, STEVEN G 81} Name
7181 COLLEGE PKWY, 32 82| Street Address (P.0. Box Number 1s Not Acoeplabie)
FT MYERS FL 33907
83
84| City FL 85| Zip Code

agent | am farmitiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the abovs-named corporation submits this statement for the pwrpose of changing its registered
office or regsstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

appears in Block 12 or Block 13 f changed n an attachment with an address.

SIGNATURE: _

SIQHEIrG Lypreed On pritad nano of 1agishied agent and il il apphcatve (NOTE: Regislered Agenl sigralure requined whan remstaling) DATE
12 OFFICEARS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oruere 11 TiTLE [ change  [_] Addition
HAME WITTER, STEVEN G 1.0 NAME
staeer anoress | 7981 COLLEGE PKWY, 32 1.3 STREET ADDRESS
crv-st-ze | FT MYERS FL 33907 ~ 14CITY-5T-2IP
e D RELETE 21TILE [ Change  [_1 Addition
hawE WITTER, CARLEEN T 22NAME
sreer anoress | 7189 COLLEGE PKWY, 32 2.3 STREEY ADDRESS
cre-sr-ae | FT MYERS FL 33907 2 4CI1Y-81-2P
mie [T peLete 3.1 TIME [T Change ] Andition
IAME 32 NAME
STREE) ADDRESS 33 STREET ADDAESS
Y- §1- 2P ] 34, LITY-ST-2P
wme T [ pEeeTe A1TIME [J change T Addition
NAME 4.2 NAME
STREET RODRESS 4.3 STREET ADDRESS
CIY-§1-217 44 LITY-ST- 219
THLE B [ToeLiTe l 51 TILE [JChange ] Addition
HAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
orr-si-op | N 5.4 CITY-5T-2P
TinE (1 DELETE 61 TLE ] Change [ ] Addition
HAME 6.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-57-2IP
14. | do herehy cortily thal the informalion supplied with this filing daes not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further centify that the

information indizated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under vath; that
| arm an aflicer of director of the corporation or 1he recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

25/47  owgan -ss08

BIGHATURE AND'T ED0 RAME OF SIGNING OFFICER OR DIRECTOR

Date’ Cayvme Flione #



