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

PROFIT
/1 corpoRrATiON O et B, Mortha May 13 1997 8:00am
"{, ANNUAL REPORT Secretary of State

1997 j DIVISION OF CORPORATIONS S C Cretary Of State
DQCUMENT # P94000059207 (8)

1. Cotporation Name

- 2ND CHANCE MTG. COMP., INC.

Principal Place of Businass Mailing Address |||mm "Illw |I|"II|" Ilm Ilm Ilm Iml |||ll "I'“I"’ ‘"' |||’

102 LEMINGTON ST 102 LEXINGTON ST
OLDSMAR FL 4877 OLDSMAR FL ME77-4328

us
3. Date Incorporated or Gualified 3a. Date of Last Reporl
08/09/1904 05/01/1996
-{ & Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m @ 59'&64203 Not Applicable
: ;;_' Stfile. Apt. ¥, elc. 2_1:‘ Suite, Apt. #, etc. 5. Centificate of Status Desirad 0 $8F.e785H:;j|rt;2r\al
=
, City & State Cry & Statc 6. Election Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution O Added 10 Fees
v Zip Country Zip Caountry 8, This corporation has liability for intangible tax under s. 199.032,
24 ?5] m m Florida Statutes Clves [dNo
$. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Ragistered Agent
VALE, CAMERON W B[ Nerne
102 LmTON ST B2| Street Address (P.O. Box Number is Naot Acceptable)
OLDSMAR FL 34877
a3
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sactions 607.0502 and B07. 1508, Florida Slalitos, the abave named corpgration submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida.Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE R
Signature. fyped or printad nama ol Tegistered Bgant and tlie il apphcatie (NOTE- Regislered Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [ oEceTe 1.1 TTLE T charge [T Addition &
NAME VALE, CAMERON W 12 HAME 3
smeeraponess | 102 LEXINGTON ST 13 STREET ADORESS 3
| oiTy-si-2p OLDSMAR FL 34877 1A CITY-§1-21F &
e [T oELeTE 21TILE [TChange [T Acdition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
<y ST:29 2.4 CITY-5T-2P
mE [T ofLeTe 31 TILE [T change T addition
KAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
| GITY-8T-2P 34 CITY-§1-2IF
THLE [T oeLete 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
|_GiTy-§1-21P 44 CITY- 8- 72IP
THE [T oecere 51TITLE [Jchange ] Acdition
HAME - 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Y- $1-21p 54 CITY-ST- 2P
TME "I DRete 61 TNLE T Change ] Addition
NAME | 62 NAME
STRE,ETADDRESS 63 STREET ADDRESS
CATY- S1-2P 64 CITY-51-7IP

14, | do heraby certify that the infarmation supphied with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | Jurther cerlity thal the
Information Indicated on this annual report ot suEplementai annual reporl is true and accurate and that my signature shall have ihe same legal effect as it made under oalh; that
1 am an officer or diractor of the corporation or the receiver or Trustee empawered to exeguls 1his report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Biock 13 it chﬁed ar on an atlachment with an address,

3
MW’J AL o ~3n .97 %I—LL%?

1 OSIANMATELIDE.



