FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000043571 (6)

1. Corporation Name

T.E.C. MORTGAGES AND INVESTMENTS, INC.

T

Pringipal Place of Business Mailing Address
2499 OLD LAKE MARY RD. 2433 OLD LAKE MARY RD.
SUITE 104 SUITE 104
SANFORD FL 32771 SANFORD FL 32771 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1994 06/24/1995
2. Principal Place of Business 2a. Mailng Address 4, FEf Number Applied For
21 28] 59-3248162 Nol Applcable
Suite, Apt. ¥, etc Suite, Apt. #, etc. 5. Certificate of Status Desired a $875 Adc!iliona!
22 ;l Fee Required
Cily & Stale City & Slate 6. Election Campaign Finanging $5.00 May Be
EI EI ___Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporalion has habiity for intangible tax under s 199.032,
24 3_5_1 ;ﬂ 30 Florida Stalutes [ ves CNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTENSE-N, TERRY E 82| Street Address (P.C. Box Number is Not Acceptable)
2499 OLD LAKE MARY RD.
SUITE 104 83
SANFORD FL 32771 84 City FL 85| Zip Code

11. Pursuant to the provisiongfof Sections 607.050 F07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpoase of changing its registered cffice
or registered agont, or ch.cha ‘8 was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and acc the oblig S BuiemerrStatutes.

SIGNATURE U0 President 4-12-96

“Bignarure. typea or primtet glame of regeteren agard and LS F appicats NOTE Ragistered Agirt Sgnature roquired wher rerstabing! DATE

12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [C] DELETE 1.1TILE P R Change  [J Addition
hAME CHRISTENSEN, TERRY E 12 NAME Christensen, Terry E.
sieeereocess | 2499 OLD LAKE MARY RD. #104 nsweeraooeess | 2499 01d Lake Mary Road, #104

| city-s1-2 SANFORD FL 32771 14CITY-5T-20 Sanford, Fl 32771
TILE {7 DELETE 2 1TI0LE v [1) Change X Additian
NAME 22 NAME Christensen, Vida Sue
STREET ADDRESS easmeeranoress | 2499 01d Lake M Road, #104
ony-S1-2Ip 2400Y-8T-2P Sanford, Fl 3§5¥1
1L {] DELETE 3 1TILE [] Change [ Addibon
RAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-§1-2P 34CITY-51. 2P
1LE [] DELETE 4170 [7) Cnange  [] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS

| Ciiy-57-op 44 CITY-5T-21P
L [ DELETE 5 1TILE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
LIy~ 219 54CNY-51-2IF
TITLE [7) DELETE 6 17ITLE ] Change ] Addilion
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated,on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or directgf of the corparatian opfhe receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block chmen wvith an address,

SIGNATURE: .

President  4-12-96  (407) 324-0007

"EIGNATURE AND J YPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Dot Daytime Prone #

CR2E034 (12/95)



