FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DMVISION OF CORPORATIONS

Aug 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

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

0 O

Principal Place of Business

Mailing Address

2499 OLD LAKE MARY RD. 2499 OLD LAKE MARY RD.
SUTE 104 SUITE 104
SANFORD FL 32t SANFORD FL 3274102
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
06/09/1994 04/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 218 South Park Ave. |6]218 South Park Ave. 50-3048162 Mot Applicable

Sulte, Apl. #, alc.

(22

Suite, Apt. #, otc.

27]

O

B. Certificata of Status Desirad

$8.75 Additional

Fes Requirad

City & State City & State 6. Election Campaign Financing $5.00 M=
: B y Be
'EI Sanford ’ Florida m Sanford » Florida Trust Fund Contribution Added to Fees
Zip Country ] Zip Country 8. This corporation has liability for ifangible tax under s. 199.032,
=] 32771 2] USA »] 32771 30 USA Fiords Siautos Wree Lo

9. Nama and Address of Current Registered Agant 10. Name and Address of New Registared Agent
CHRISTENSEN, TERRY E B1| Name
1
2409 OLD LAKE MARY RD. 82| Sircot Address (P.O. Box Number s Not Acceptabia)
SUITE 104 218 South-park Ave.
SANFORD FL 32771 B L
84| City 85| Zip Codo
Sanford FL 32771

ant, or bolh, ir

office ar regislered
ith, and accel e

agent. t am famili
SIGNATU

DT and titke- 1 Bpylicable

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1he a

ol, §ociig

bove-named corporation submils this statement for the purpose of changing its regisfered
e State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appojptment as regislered
07.0505, Florida Statutes.

/
o7

;?//4’ 7

3 eamn of registe (NOTE. Rop sterad Agent signature raquired whan reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DECEE 11 THLE b Change [T Addiion | 5.
HAME CHRISTENSEN, TERRY E 12 NAME §
saeet aoress | 2409 OLD LAKE MARY RD. 1ssmecraooness | 218 SouthiPark Ave, &
orv-sr-ze | SANFORD FL uor-srze | Sanford, Florida 32771 &
TITLE v ] CELETE 23 TILE Gl changs [ Aadition |0
NAME CHRISTENSEN, VIDA SUE 22 NAME
stazer aopress | 2490 OLD LAKE MARY ROAD, #104 aasmeeranoess | 218 South park Ave,
arv-sr-ze | SANFORD FL eacmvsrze | Sanford, Florida 32771
TME ] pouere 31 TiILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-§1-2P _ 34.CITY-§1-2IP
TITLE T oEcete 41 TILE [dchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-$1-2p 44 CITY-ST-2IP
TITLE L] DELETE &1 THLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 54 CIT¥-ST-2P
TIRLE [T peteie 61 THILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2IP
14. 1 do hereby carlity that the information supplicd with 1his filing does not qualify for the exemption staled in Section 1+9.07(3)(). Florida Statutes. | further certify thal tha

Information indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same

tegal effect as if made under oath; that

appears in Block 12 or Blog

| am an officer or directar W corporalkon of th raceiver of trusteo empowered to execule this rey

3ifchay31mn
A d i AN & P o ...nd(u; - \l‘

1 attachrmgnt with an 8dgiggsm—
okl Lo e £ ESRRY E

port as required by Chamer 607, Florida Statules; and that my name

%STW‘?Q.#/—/ £ 99 aa




