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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000048239 (5)

1. Garporatinn Marme

CALIBER MORTGAGE COMPANY OF ORLANDO, INC.

Principal Fiace ol Business Mailing Address i

1230 HILLGREST ST. 1230 HILLCREST ST,
SUITE 102 SUITE 102
ORLANDO FL 32803 ORLANDO FL 32000-4738 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Piace of Business _Za. Mailing Adcdress 4. FEI Number Applied For
21 26| C ] 59-3257265 Not Applicable
Suite, Apt #, eic Suite, Apt. #, atc.
He s 8 P 6. Certificate of Status Desired ] “'75 Addhlonal
a 2 7-| o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution ] Added to Fees
Zip | Counry Zip Caunlry : 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] a ?!?ﬂ Florida Statutes COves [
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
HANSON, KARL B JR. 81| Name
50 N. LAURA ST. 82| Street Address (P.O. Box Number is Not Acceptable]
SUITE 2800
JACKSONVILLE FL 32202 83
84! City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Flarida Slatutes, 1he above-namad corparation submits this statemant for the purpose of changing lis registered
office or ragistered agenl. of both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen:. | am familiar weh, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE e

hlg;-*a"fn"-r‘ 'rvi'n-rd w r'»‘"-:'nj;"rlum- of reglarcd agant and tiak: L agplicabla (NQOTE: Registerad Agen signalure required when reinstating} DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D T DeLeTe 11TITLE [T crenge L] Addition
HAME FROST, JANET R 12 NAME
srreer aooness | 1230 HILLCREST ST., SUITE 102 13 STREEF ADDRESS
Gy St 71 ORLANDO FtL 32803 14CITY-S1-2P
e [ pecere 21TITLE [Tehange LT agdition
NAME 22 NAME
STREED ADCRESS 2.3 STREET ADDRESS
City -S1- 2IF 2 4CITY-§T- 219
e [T oeLETE 31 TLE D change LT addition
hAME 3.2 NAME
STRECT ADCRESS 13 STREET ADORESS
LY ST 2P 34 QY- ST1-2P
TILE 1 OELETE § 41TILE U change ] adsition
NAME 4.2 NAME
STREET ALDSESS 4.3 STREET ADDRESS
CITY - ST-71P 44 0T - ST- 2P
T ' | |GG 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREE] ADDRESS
CITY- 5171 540I1Y-5T-2P
TITE [T DELETE 6.1 TITLE [Jchange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY- ST-2F . 8.4 CITY-5T-2IF

14. | do heraby certify that the information suppliod
intarmation ind-cated on this anouiaes

I am an officer or director of ¢
appears in Block 12 or il FLim Wi |

SIGNATURE: -

i } does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Stalutes, { further cerlily thal the
T

trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
gt with an address.

Date Crastime Phong ¥
AMAESNY)

ynual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e Jan 24 1997 8:00am

CR2E034 (9/96)



