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

CORPORATION } Sandra B. Mortham
ANNUAL REPORT

1997 W s Secretary of State
DOCUMENT # P94000022538 (0)

1. Corporation Name

O'HARA MORTGAGE SERVICES, INC.

O

[“Principal Place of Business Mailing Address

225 S. SWOOPE AVE P.O. BOX 48565

STE 207 MAITLAND FL 327048565

MAITLAND FL 32751

us 8. Date Incorporated or Qualified | 3a. Date of Last Report
. I 03/23/1894 | 12/24/1906

2. Principal Place of Business I' 2a, Mailing Address 4, FEI Number Applied For
X 2] __50-3230874 Not Appligablo

Swite, Apl. B, B, Suite, Apt. #, elc. ;

L S B v P 8. Cenriificats of Stalus Desired O $8'75 Additional
E?J o 27‘ Fee Required
| City & Srave | City & State 8. Election Campaign Financing $5.00 May Bo
2a] 26| Trust Fund Contribution o Added to Fees
| __ Country 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25} 20] 30] Florida Statutes DOves Ono

______® Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'HARA, DANNY R 81] Namo
1867 WALES COURT B2| Sireet Address (P.00. Box Number [s Not Acceptable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code
(711, Pursuart 10 ihe provisons of Sechions 607 0502 and 607.1508, Floride Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar with, and accept the obligatons of, Secton 607.0505, Frorida Statutes.

SIGNATURE

; TN FLORIDA DEPARTMENT CF STATE | M ay 1 2 1 997 8 O Oam

CR2E034 (9/96)

Bl te s o red nare ot regsiner agerl Ao title if applicable (NOTE: Regislerac Agent srprature redquined when reinstating) GATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
hlLs D [T oLete AF LATITLE LT Change L] Addition
HAME 0'HARA, DANNY R 12 NAME
stee1 anoness | 1887 WALES COURT 13 STREET ADDRESS
ar-s-ze | MASTLAND FL 32751 14 OATY- 8T 2P
THiLF L1 DeEceTe 21T Tl change ] Addition
HAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CHY-S1-211 . 2 4 CITY-§T-2IP
e [T oeLETE 51 TILE [JCrange ] Addition
NAME 3.2 NAME
STRFE] ADORESS 8.4 STREET ADDRESS
cry-stae | 3.6 CHTY-51-2IP
TN [T ofLeTE 41TME ¥ change T[] Addition
MAME & 2 NAME
SIREE] ANCIRESS 4.3 STREET ADORESS
ory-51-2F 4ALITY-ST-2IP
e ) CIDeLERE STTNLE I Change [J Addition
Rtk 5.2 NAME
STREET ARDIESS 5.3 STIREET ADDRESS
Y -§T- 2 54 CITY-§T-7IP
e - [T GECETE 61TIME [Tthangs [ Addition
HAME 6.2 NAME
STRIEY ANDRESS 6.3 STAEET ADDRESS
| cry-st-ap 64CITY-51-2P
14. 1 da hereby certify thal the-ildymalion suppliad with this filing does not quality for the exemnption stated in Section 118.07(3)(i}, Florida Statwtes. | further certify that the

information indicaled opf this arkwal repon or supplemental anaual rgport Is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that
I 'am an ofbcer or diredlor of thelcorporation or the recever or trystge empowered 1o execute this report as required by Chapter 607, Floridda Statutes; and that my name
appears in Block 12 4 Block 13if changed, or on ttach Ath an address,

SIGNATURE: . £ 1 CHNRE D “-D8-97 4 30- 4422

))or NG OFFICER OF DIRECTOR Pun Dagtms Flns # QODOTE1
i An




