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

Sandra 8. Mortham
ANNUAL REPORT

1997 e DIVISI;):CS;BSO(:PS(;?:TIONS SGCI‘etal'y Of State
DOCUMENT # P94000026299 (5)

1. Corparahon Narme:

PALM BEACH MORTGAGE INVESTORS, INCORPORATED

______ RN AR

hm"’r:;fhlflll'!?piﬂ Place of Business Mailing Address
242 WORTH CT § 242 WORTH CT §
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2756
3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
04/22/1996
| 2. Frircipal Flacr: ol Businoss 2. Mailing Address 4, FEI Humber Apphiad For
2‘],, . e Eﬂ 650486438 Not Applicable
| Buite, At . ele Suite, Apt #, etc. N $8.76 Addiional
...... ) "
221 o 7 2—7] §. Certificate of Slatus Desired O Fee Required
..., Oty & Sate | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
2a| 28] Trust Fund Contribution (] Added to Fees
A _ Lountry A Country 8. This corporation has liability for infangible tax wnder . 198.032,
_2_5_} ‘ ) 25] 20} 30] Florida Statutes Oves Bro
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agant

ROWE, JOHN A 81] Name

242 WORTH CT $ 82| Strest Address (P.O. Box Numbper Is Not Acceptable}

WEST PALM BEACH FL 33405

83
84 Cily FL 85} Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the sbave-named corporation submits this statement for the pui| of changing its registered
oflice or egislered agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agerd 1 am familiar vath, and accepl the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE

Sepoatun by o 3 g st {NOTE: Reg stered Agent signature sagulred when teinsiating) DATE
[ 12, ’ ' OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TR T [T peLcETE 1L TITLE O change ] Addition
HamE ROWE, JOHN A 12 NAME
sisgt 1 anonrss | 242 WORTH CT 8 13 STREET ADDAESS
Cly-&1-2¢7 WEST PALM BEACH FL 33'405 14 CITY-S1- 2P
M3t T GeLETe 21T0LE [l Change LT Addition
NoME 22 NAME
SIKEE T ALERESS 2 3STREET ADDRESS
oSl 2E | 2 40ITY-5T- 2 ' ‘ '
Lt [T DELETE 31TME T Y Crange ] Acdition
NAME 1.2 NAME
SIREET AR G 3.3 STREET ADDRESS
CHY-SL 2w 34 CITY-ST-21P
W [T beLETE $ITTE [ change 1T Adarion
NAME 4 ZNAME
STREF ¢ ACDIRE 54 4.3 STREEF ADDRESS
CysTeap 44 0TY-§T- 7P
e T ] DELETE 51 TITLE L change L1 daiion
KAM: 52 NAME
STRTET ADIFRSS 5.3 STAEET ADDRESS
oreslap | 5.4 CITY-ST-2P
s [ OELETE 61TITLE L] Change L] Addition
HAME 6.2 NAME
STREE T ADDRE S5 £.3 STREET ADDRESS
oS » 5.4 CITY-ST-2P
14. | do hereby cerLly thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cestity thal the

informiation: indic ated on this annual repornl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
i am an officer or director of tho corporation or tha receiver of trustee empowered Lo execula this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 2 it ghangod, of on agepttachment with an address.

SIGNATURE: mida fowe + Johu. #. Rowe  dujer 5 832 vy

ATURE AND TYPE [ OF PRINTED NAME GF SiGNING OFFICER DR DIRECTOR Date Daytires Fraas o

COFF:F?OOFEQWON pe b k‘\- FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 OO am

CR2E034 (9/96)



