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

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000062637 (1)

1. Corporation Name

E DOUGLAS MORTGAGE INC.

r e FLORIDA DEPARTMENT OF STATE
4! Sandra B. Mortham
b 107 Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adgdress

LT

3309 HEATH CIRC NO 3309 HEALTH CIRC NO
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/22/1994 04/24/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 ) 2% 650514541 ¢ | Not Appicabie
Suite, Apt. 4, etc Suite, Apt. 4, etc. 5. Cortifcale of Status Desired D $8.75 Adc!itiona1
22 27 Fea Required
__ City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Cantribution Added to Faas
_Zip Caountry Zip | Country 8. This corporalion has liability for intangible tax under s 199.032,
[5_4]_ 25 E 3_0] Florida Statutes ] Yes XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
DOUG-AS- EUSTACE 82| Street Address (P.O. Box Number is Not Acceptahle)
1620 SHERWOOD AVE
WEST PALM BEACH FL 33407 8
84| City F L Ies’ Zip Code

717, Pursvant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorizad
familiar with, and accept the obligations of, Sagtion 607.0505, F lorida Statutes.

the above-named corporation submits this staterment for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ e, e e . e ——— i
Slgrarare typed o printed name of registersd agent and litle if sy plicable INOTE: Resg-stered Agerit Signature reaquirad whan reingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e P 7] DELETE 1,1 MLE [ Change [ Addition
NAME DOUGLAS, EUSTACE 12 NAME
sieeer avoress | 3909 HEATH CIRCLE NO 13 STAEET ADDRESS
CITY-§1-20P WEST PALM BEACH FL 14CMY-ST-2P
TILE [] DELETE 2 1TmE [ Change  [] Additon
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CIv-ST-zp 24C{TY-51-2IP
TILE [0 DELETE 3 1TITE [] Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-51-2IF 34C10Y-51-2IP
TLE [J DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREF! ADORESS 4.3 STREET ADDRESS
CITY-51-21¢ 44 /Y -5T- 2P
1LF [ CELETE 5.1 TILE [7] Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cny-s1-2p 54 CITY-ST-71P
TLE [J DELETE 6 1TILE [ Cnange [ Addition
NAME 62 NAME
STREET ADUIRESS B3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§1-2

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
oath; that t am an officer
appears in Block 12 or

SIGNATURE:

K 13 #f changed, oreg an attachment with an agdress.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
have the same legal effect as if made under
-dirgotor of the corperation or the receiver or truslee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

NAME OF SIGNING OFFICER OR DIRECTOR G

HE AND TYPED OF PRINT

" Daytime Prionc

T

CR2E034 (12/95)




