FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

 DOCUMENT # P94000059207

1. Corporation Name

2ND CHANCE MTG. COMP., INC.

(8)

F’nﬂmp?' Phace of Busmess

102 LEXINGTON §T
OLDSMAR FL 34677
us

Mailing Address

102 LEXINGTON 5T
OLDSMAR FL 34677

A O

. Date Incorporated or Qualified

3a. Date of Last Report

08/09/1994 07/25/1995

?.ﬁPnncmal Place of Businoss 2a. Malling Address
21} 26]

. FEI Number

Applied For

59'3264203 | [ ot Applicable

Suite, Apt. #, ela.
2z 27

Suite, Apt. #, atc.

. Certificate of Status Desired 0

$8.75 additional
Fes Required

:7 City & State
2] )

City & Stale

. Election Gampaign Financing

35.00 May Be

Trust Fund Contribution 0 Addad to Fees

T _ Country | dp
25 29]

. This corporation has liabilily for intangitle tax under s 198.032,

Florida Stalutes [ ves [ONo

9, Name and Address of Current Reglsiered Agent

10

Name and Address of New Registerad Agent

VALE, CAMERON W
102 LEXINGTON ST
OLDSMAR FL 34877

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Codo

FL "]

farmdiar with, and gegept the obligations of, Section 607.050%, [yrida Statutes.

17, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such chanﬁ&e was authorized by the corparation’s toard of directors. | hereby accept the appointment as registersd agent. | am

i Lo (2177

SIGNATURE | LA . e _ e
Slyriature, Yeped or pirled name o &d agent and tit e 1 appicable (NOTE: Regislersd Agenl signaturs required whe reinslat rg) DATE I
QOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o]
D ] DELETE TIITLE [ Chang:  [J Addition g
VALE, CAMERON W 1.2 NAME g,
stereraooness | 102 LEXINGTON ST %3 STREET ADDRESS b
Y-St e OLDSMAR FL 34877 140TY-§1-2P e
ILE [7] DELETE 2 1TMLE ) thangs  [J Addtion |
NAME 22 NAWE
STREET ADDRESS 23 STREET ADDRESS
Ciry-§-2p -~ 24y -S1-2Ip
TLE [C] DELETE 3 1 1ILE [ Chang:  [[] Addition
MAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GTY-57-7P 340Y-ST-7IP
1TLF [] DELETE 4 1TTLE [ Changs [ Addition
MAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 440TY-57- 20
1HLF [} DELETE 5 1VILE [ Changs [ Addition
BEAMIE §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2p S4CTY-ST- 2P
TILE [J DELETE £ 1TIILE [] Chang: ] Addition
HAME £2 NAME
SIREET ABGRESS 63 STREFT ADDAESS
CIvY-57-2°P BACHY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an addre)fs.

SIGNATURE:

SIANATURE AND TYPED OR PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR

14. |1 do hersby cemfy“that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact ac. if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

42619 Fessd

Draytinns Phono ®




