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

3 “"-‘t[{'ij;u.
CORPORATION '
ANNUAL REFORT

FLOHIDA DEPARTMENT OF STATE
ey Sandra 8. Mortham

S Sacrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name P94000052942 (7)
SOUTHCOAST MORTGAGE CORP.

O O A

Principia’ Place of Business

9855 W SAMPLE RD
CORAL SPRINGS FL 33065
us

Mailing Adcress

8855 W SAMPLE RD
CORAL SPRINGS FL 33065
us

3. Date Incorporated or Qualifiedt

3a. Date of Last Report

e ] 07/18/1994 022171935
2. Puingipal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
ET S e %) 650505663 Not Applicable
Sute:, L, elc, ite, #, ) ] o
. Bute Aploa, ele Suite, Ant. 4, etc §. Certificata of Status Desired M $8.75 Adcitional
_2.1_’.1 R ~ EI Fee Required
Gty & State | Cny & Sule 8. Ewction Campaign Financing $5.00 May Be
Ezal o i 28 Trust Fund Contribution Addad to Fees
» 21 __ Counlry | Zp Counlyy B. This corporation has liability for intangible tax under s 199.032,
24| 28] 2] [30] Fiorida Statutes ﬁvas ONo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
’ 81 Name
CARAMANNA, CARLO J 82| Street Addrass (P-O. Box Number i Not Acteptabie)
8855 W SAMPLE RD
CORAL SPRINGS FL 33085 83
84 City FL 85| Zp Code
1. Pur: I o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

sten od anent, or both, in the State of Flerida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnhar with, and acceplt the: oblgations of, Seclion BOT.0505, Florida Statutes.

SIGNATURE

B Sty oo Dt e Of ragitereT agent @i Tl 1 ayee A T INGTE Registarad Agart signatur req.iid when rainsiating, DATE &
L i QHI'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 %’
TE "D [ DELETE 11 TILE [] Change [ Addition -
NAML CARAMANNA, CARLD J 17 NAME 3
SILEE ARESS 217 N.W. 95TH TERRACE 1.3 STREET ADDRESS o
Cre-51-20 CORA_L SPR'NGS FLW 333 7/ . 14 C1Fy-51-2P -;33?/ E
Cwe o ' [J DELETE 2 1TNE [ Change L] Addion | &
NEE 22 NAME
STHEET AIORESS 23 STREET ADDRESS
Y AT 2R e ) 24LITY-ST-2P
TiHLE ] DeLETE 31 TILE [ Change  [7] Addition
NAL: 32 NAME
SIREHT ADDAESS 3.3 STREFT ADDRESS
LI L W 34CITY-$1-2P
T 7 DELETE 4 1TINE [ Change [ Addition
NALIE 42 NAME
14001 ADLIHL 6 43 STHEEF ADDRESS
s L e N 44CITY-SF-7iP
i+ [} DECETE 5 (TILE {7 Change [ Addition
hANE 52 NAME
SIREET ADTRESS 5 3 5TREE | ADORESS
an spne o . 54 CITY-81-2IP
TITLF [ DELETE 5 1TIILE [ Change 7] Addition
HanE 2 NAME
SIREE] ADDAESS 63 STREFT ADDRESS
| tn-sr-ze 64CITY-S1- 2P

luntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. I further
femental annual report is true and accurate and that my signature shall have the same legal effect as it made under
celver or trustee empowerad ta execute this repord as required by Chapter BO7, Florida Statutes; and that my name

’m” Preo. gﬁ]ﬁé %v-.3 Yo- &35

14, Fdo hereby certify that the information suppled with this fil
certify thal the mformation indcated on ths anny;
auth, that T am an oficer or director of the
anpears in Block 12 or Block 13 if e

SIGNATURE:

SIGNATUREAY



