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FROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNITY MORTGAGE SERVICES,

P94000041531 (2)

INC.

Princlpal Place of Businoss

111-2ND AVENUE NE.
§TH FLOOR
ST, PETERSBURG FL 33701

2. Principal Place of Business

}y

Suite, Apt. #, atc

Mailing Address

111-2ND AVENUE NE.

9TH FLOOR

ST. PETERSBURG FL 33701-3434

2]
21|

] R

FILED
Apr 29 1997 8:00am

Secretary of State

AR WA KR

3. Date Incorporated or Qualilied

05/31/1894

3a. Date of Last Report

04/09/1896

28, Maiing Addross

TSUilo, ApL ol

"4, FE) Mumber

59-3260683

1

%plied For
Nol Applicable

—

8. Certificale of Slatus Desired D

$8.75 addiional

Fes Required

FL

City & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
i ?3] o Trust Fund Conlribution Addad 1o Fees
Zip Country AL Country 8. Tnis corporalion has liability for intangible tax under s. 199,032,
ﬂ 25 29]____% . 30 Florida Stalules Oves [ONo
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Reglstered Agent
SWEENEY, LARRY B1] Name N
1" I'QND AVENUE NE. 82| Strocl Address (P.O. Box Number is Not Acceplable) -
9TH FLOOR - .
ST. PETERSBURG FL 33701 83
'84] Cily o

Bglf Zip Code

11, Pursuant lo The provisions of Sections 607 0L02 asd 607, 1508, Flonda Statulos, tha ahove-namod corporation submits this stalement (or the purposs of changing its rogisiered
office or registered agent, ar both, in the State ol Plerida Such change was authonzed by the corperation’s board of direclors | hereby accept he appoiniment as registered
agent. | arm familiar wilh, and accopl the obhgations ol, Sechon 607.0505, Flonda Statutes.

SIGNATURE B o L e _
Signalure, Iyped or prntud tarne of fege b agoectang e d aopl cabhe INOYE Fagedored Aot Sggodiure recured wocn re rerahingh DATE

12. OFTICERS ANG DIHECTORS BN ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 2

THE PD R {13 2 SR [T Chenge ] Addvion | &5

HAME SWEENEY, LARRY 7 HAME 3

staeet aopress | 800 45TH AVENUE N.E. 13 STALFT ADTESS i

CITY-51- 7P ST PETERSBURG FL 33703 LACIY-ST-2F &

TALE L1 DHETF 2N O crange [ Addition | €

NAME SWEENEY, LARRY 22 NAME

STREET ADDRESS 800 45TH AWNUE NE- 2.3 51REET ADDRESS

cov-si-ze | ST PETERSBURG FL 33703  Kacmrsiae

TIME ' Cloeiese TEnT, ¥ Change 1 Addilion |

NAME 32 NAME

STREET ADORESS 33 STREHT ALDRESS

CiTY-57- 2P ~ 34 CIY-ST-7

E DGRTE |t [T Change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 SIREL] ADDRESS

CITY-$1- 21 44CIY §T-7I I

e [ DCEtE 51TE [T change 7 Addition

NAME 5.2 KAME

STREET ADDAESS 5.3 5THEET ADDRESS

CITy-i-2 ] ) BACIY-51- B

TITLE WLUE [ARNT T thange [ addition

NAME £.2 NAME

STREET ADORESS GSIREET ADDRESS

CITy-S7- 2P 64CNY-81-2IP

achmenl with an address

14. | do heraby certify that the information suppilicd with this filing does nal qualily fo- the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
infarmation indicated on ths annual reperd or supplemental annual roporl s true and accurate and that my signature shalk have the sama legal effect as # mage under oath, that
¥ am an officer or direclor of the corparation of the receiver of tusler empowered (o execule this report as re
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: N\ o N RS0 -

aurpd %gi)ter 607, Florida Statutes; and 1hat my name
\ i’&\ OV, ¢ gAS-PoTy




