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

PROFIT o 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Tk L Sandra B. Mortham

ANN UAL REPORT Socrelary of State
1997 DIVISION OF CORPORATIONS

PQCUMENT # P94000048253 (6)

poration Name

CALIBER MORTGAGE COMPANY OF TAMPA, INC.

FILED

Apr 21 1997 8:00am

Secretary of State

AR

Principal Place of Business Mailing Address
100 EAST MADISON 8T, 100 EAST MADISON $T.
SUNE 209 SUITE 203
TAMPA FL 83602 TAMPA FL 336024700
- 3. Dale Incorperated or Qualified 3a. Dale of Last Reporl
o 06/26/1994 04/25/1996
' - 2. Principal Place of Businoss 2a. Mailing Addross 4, FEt Number Applied For
;ﬂ ;I 59‘3262291 Not Applicable
:?»L{I}e. Apl.#, elo. Suite. Apt. #, ele. 6. Certificale of Status Desired (] $B'75 Addtiional
22 ;I Fee Required

City & State City & Stalo

&. Elgclion Campaign Financing $5.00 May 80
Zﬂ Trust Fund Contribution il Addad to Fees
Country Z1p | Country 8. This corporalion has liablility for intangible tax under s. 199.032,
m El 30_! Florida Statules [(Tves Do
P. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANSON, KARL B JR. 81| Neame
50 N. LAURA ST, 82| Sireet Addrass (.0, Box Number 8 Mot Acseptabia)
SUITE £800
JACKSONVILLE FL 32202 83
84| City FL "Ias Zip Code

agent. | am femiliar with, and accept the obligations of, Seclion BO7.0505, Florida Stalutes.
SIGNATURE

1. Pyrsuant to the provisions of Sections 607.6502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the eppointiment as registored

CR2E034 (9/96)

Bignalure, lypod or prinlod nanye of rogislnred agend ang tiic it applcable ANOTE: Rogistered Agnnl signatuto fequired when reinstaling) DATE
12. OFFICERS AND DIREC10ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D I DELETE 1110 [J Change ~[_] Addition
o MILLER, ROBERT W 12 NAME
“staceraporess | 100 E. MADISON ST., STE. 203 1ASIREET ADDRESS
Y- §1-2iP TAMPA FL 33802 14 CITY- §T- 7iP
e D [T orwete 21TILE [ Jchange T Addtion
,I___M_!.E_ o MII.LEH, MARY K : 2.2 NAME
A e aboness | 100 E. MADISON ST., STE. 203 25 STREIT ADDRESS
CITY-S1-21F TAMPA FL 33802 2 4CITY-S1- 2
TME (] OELETE 31TILE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CMY-8T-21P
T3 ] orete 417MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2p 44 CNY-§1-2ip
TIE [T DELETE ST [T Change [T Addition
WAME- 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 3T 2P 5.4 CHTY-51- 2P
firLe [ pecETe 61 TNLE T Changs  [] Addilion
i NAME 6.2 NAME
x| STREET ADORESS 6.3 STREET ADDRESS
CIIY-ST. 2P 54 CITY-ST-2IP
1 14, 1do hereby cenify {hat the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | {urther cerlify thal the

information indicaled on this annual roporl or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the cgrporation or the receiygr o truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Ploc! ifp na mggR} wilth an address. ' , (
1 N/ - . hie la (A 0N

1



