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

?E} Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ' g,_v,;m,_,_.f;»'j DIVISION OF CORPORATIONS

DOCUMENT # P94000079952 (5)
PATHFINDER MORTGAGE AND INVESTMENTS, INC. o

Prini pal Placo of Business T Mailing Address ”II“I'I m mﬂ |[Iu “{u Ilul "m "m mu IIuI |Im I"II “Im“

CORPPF?RF lﬂ’I\LON ¢ F%”ﬁl FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

101 SOUTHWALL LANE 125 SPRING COVE TRAIL
SUITE 400 ALTAMONTE SFRINGS FL 3214-3418
MAITLAND FL 32751
us 3. Dale Incorporated or Qualified | 3a.- Dale of Last Report
2. Frncipal Place of Businoss l “2a. Malling Address 4. FEI Number Applied For
Al 593275225 Not Applicable
| sdite, Apt, 4, etc ’ ) ) Suite, Apl #, elfc. i . $8.75 Adgitional
“2?‘ 2_’—1 B. Certificate of Status Desired a Feo Required
City & State | City & Slale | 8. Election Campaign Financing $5.00 May Be
E_M_..,, o 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has labitity for intangible tax under s. 199.032,
2s) 26 . 30] Florida Statutes s [no
9, Hame and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name
PHAKIS, GEORGE 11 am
126 SPHNG COVE TRAIL B2| Street Address (P.Q. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
B4] City FL 85| Zip Code
11. Pursuant to the provisons ol Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered

oflice ar togislered agent, or bath, in tha State of Forida. Such change was authorized by the cotporation’s board of directors. | hareby accept the appointment as registered
agenl, | am famdiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE o e e e
e Signutane, typed of preten e of segislered agent and titieal s plicable (NOTE: Registered Agerl signature required when ro-nstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ T DELFTE 11l [T thenge™ [ Advition
NAME PIHAKIS, GEORGE 1.2 NAME
sineer v | 125 SPRING COVE TRAL 19 STHEET ADDRESS
CTe-ST- 2P ALTAMONTE SPRINGS FL 32714 1.4 CITY-5T- 2P
Tne T [T oELeTe 21TNE [ Change [T Adaition
HAME 22 HAME _‘
SIREET ADDRESS 23 STREET ADDRESS i
GIY-S1- 2P 2 ACAY-ST-Ip
T (] DELETE 31T0LE [ Change ] Addition
it 32 HAME
STREET ADEHESS 3.3 STREET ADDRESS
CiTe-ST- 210 3.4, CITY-51-2P
wm?*mw T [ okLeTe 41TITLE 1 Change [:] Addition
NAME 4 2 NAME )
STAET ADDHESS 42 STREET ADDRESS
EIY-51-2F - 44 CITY-ST-21
TLE ) ] DELETE 5.1 TIME [Jotange L] Addition
KaMe 5.2 NAME
STHELT ADDAESS _ 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-S1-2P
K 7 orcete 61 TITLE [ thange L] Addition
HAME 6.2 NAME
STRELT AQDAESS _ 63 STREET ADDRESS
CITY-87- 16 o 6.4 CITY-ST- 2P

14. | do herehy certify that ing informalion suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
infermation incicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an ofhicer or director of tho corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my nama
appears in Blocx 17 or B'ock 13 iffhanged, tachment with an address

SIGNATURE: AR ARMD) | sappnsrFrmsse  f ’/Af/f 2(#7) 667471

rlifE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Gate Taytime Prone 4

by

=

onad 138



