FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

Secretary of

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000036941 (0)
GARCIA MORTGAGE COMPANY

Principal Place of Business

7211 N DALE MABRY HWY

Mailing Address
7211 N DALE MABRY HWY

O AT

STE 205 STE 205
TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1994 05/01/1995
2. Principal Plare of Business 2a. Mailing Address 4. FE Number Applied For
1) |26] 593243285 Nol Appicablo
Suite, Apt. #, etc. Suite, Apt. #, €10 6. Certificate of Status Desired O $8' 75 Additional
22 27] Fes Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
_251 ;] Trust Fund Contribution Added to Fees
Zip | Country ip Country 8. This corporation has liabifity for intangibie tax under 5 193.032,
[24] 25 28] 30] Fiorida Statutes (O ves PINo
9. Name end Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
DIAZ-GARCIA, WILLIAM 3] Stroot Addross (PO, Box Number 15 Not AGGeptabie)
7211 N DALE MABRY HWY
STE 205 8
TAMPA FL 3361‘ 84| City FL lsi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered afice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerad agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N T N . O —
S.gratore, typed er pristed rarme of regstered agent and e if appicable INOTE Bogislorad Agont s;gnature requi-ed when renstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PTD 7 DELETE 1 1TME PVTsSD B change [ Addition
hAME DIAZ-GARCIA, WILLAM 12 NAME
siaeer aponess | 7211 N DALE MABRY HWY #205 1 3STREET ADDRESS
CiTY-$1- 2P TAMPA FL 33614 14CITY-ST-2IP
I vsh MDELETE 21 TIILE O Crange  [] Addiiion
N CASTILLO, ANDY 22 A
stree aopaess | 7211 N DALE MABRY HWY #205 2 3 STREET ADDRESS
CTY-S1- 7P TAMPA FL 33814 24 CTY-51-2IP
TWILF [] DELETE A 1TILE [ Change  [] Addition
NAME 32 NAME
STREE | ADORESS 33 STREET ADDRESS
CITY-§1-21P 34CITY-51-2¢
TITLE [} DELETE 4 TTITLE [ Change [ Addition
NAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS
Cry-St-2I 44 CITY-§T- 2P
TLE (] DELETE 5 1TME [ Change  [C] Addition
RAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY- ST-2IF
THLE ] DELETE B 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE | ADDAESS 6.3 STREET ADDRESS
GITY-SF-21P B4 CITY-ST-2P

certify that the in
oath; that | am an officer or d
appears in Black 12 or,Biqck

SIGNATURE:

r on an attachment with an address.

Wiviam Wz - CARLA

SIGRATURE AND JYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that ths information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ormation indicgged on fhis annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
noration or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

92 13-Loss.

ylitie Pheong ¥

CRZE034 (12/95)




