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

h\
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 ¥ g DIVISION OF CORPORATIONS
DOCUMENT #  P94000048239 (5)
1. Corporation Name
CALIBER MORTGAGE COMPANY OF ORLANDO, INC.
A 0O O
1230 HILLCREST ST. 1230 HILLCREST 8T,
SUITE 102 SUITE 102
ORLANDO L 32803 ORLANDO FL 32809 3. Date Incorporaled or Qualfied Ja. Date of Last Report
06/28/1994 01/17/1995
2. Prircipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21]__ . 26] 50-3257265 Noi Appicabic
Suite, Apl. #, elc. Suite. ApL. #. elc. 8. Cerlificate of Status Desired O $8‘75 Adc!ilional
?2‘1 ?ﬂ Fae Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
E — E-l Trust Fund Gontribution Added 1o Fess
Fifls] Country Zip Cointey 8. Tnis corparation has liability for intangitve tax under s 199.032,
24 25 20] 30 Florida Statutes Ol ves CINo
L o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSON: KARL B JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
50 N. LAURA ST,
SUITE 2800 83
JACKSONV".LE FL 32202 84| Gity FL [55 Zip Code

familiar with, and accept the obiigations of, Section 637.0505, Fiorida Statules.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of dreclars. | hereby accept the appointment as registarad agent. | am

SIGNATURE __ S e e ) a S o
Stgriatare: tynedd o prnled nane of registared agent and title i appheabla. (NOTE  Registerad Aganit signature required wher reinstalivg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [7] DELETE 11TME [) change [ Addibon
NAME FROST, JANET R 12 NAME
STREET ADDRESS 1230 HILLCREST ST., SUITE 102 13 STREET ADDRESS
| omi-stap ORLANDO FL 32803 140Y-51-2¢
TMLE ] DELETE 2 1TTLE [] Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 2P 24 C1Y-51- 2P
THLE [ DELETE 3 1HILE [ Change  [] Addition
NAME 32 NAME
STREFT ATDRESS 3.3 STREET ACDRESS
CIY-87 2P 34 CITY-§1-2IP
TITLE [ DELETE 4 1TITE [ Change [ Addition
NAIE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44CIFY-ST-2P
TITLE [.] DELETE 5 5 TITLE [] Change [ Addition
NAME 5.2 NAME
STREF1 ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TITLE [] DELETE 6.1 7ILE [[] Change [ Addition
NAME £.2 NAME
STHERY AJDRESS £.3 STREE] ADORESS
CITY-§1-71 6.4 CNY-51-2IP

14. | do herchby cerify that the infor nation supplied
certify that the information indicated gn this gerill
FED

cath; that | am an officer or di

e with 35S,

oF FICER OR DIRECTOR

i isfred and does not guality Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

ntal annufl report is true and accurate and thal rmy signature shall have the same legal effect as it made under

eifer or trustegfempowered to execute this report as required by Ghapter B07, Florida Statutes; and that my name
d

Bl q0-vL-8lle

Aime Phane §

CR2E034 (12/95)



