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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
HVISION OF CORPORATIONS

1. Corporation Name

Principatl Place of Business

15%) GREEN ACRE POINT
OVIEDO FL 32765

2. Principaf Place of Business
21

Suite, Apt. # elc.

22
City & State

2ip Country

D s

9. Name and Address of Current

GELTZ, UTE
1570 GREEN ACRE POINT
OVIEDO FL 32765

11. Pursuant 1o the provisions o Sections 607 0
or registered agenl, or botn, in the Stale of F!

SIGNATURE _
Sharal sres .t or pro e n\mn— duJ EIER Y
12. OFFICERS AND
THLE D
NAME GELTZ, UTE

STREET ADDRESS 1570 GREEN ACRE POINT
CiY-57-2ip OVEDO FL 32765

TITLF

PAME COWH, HEIDI

STREET ADCRESS 60 CORDONA DR

CIrYST- 2P KISSIMMEE FL

TTLE

MNAME

STREET ADDRESS
City -8 7
TITLE

N&ME

STREET ADDRESS
Cily-SI-7P
TITLE

NAME

STREET ADDRESS
CITY-81-2¢
TITLE

NAME

STREET ADDRESS
Cily-ST-2F

DOCUMENT #  P94000082294 (7)
NEW FUTURE MORTGAGE COMPANY

IR DY

KMehng Address

1570 GREEN ACRE POINT
OVIEDO FL 32765

3. Date Incorporaled or Qualined 3a. Date of Last Report

11/07/1994 05/01/1895

. Mailrig Adgres T T A Fe i NOmber Applied For
e 59-331784% _ Mot Applicable
('U‘tp A:’)I ” et 5. Certihcate of Status Desired O $875 Additionat
Fee Required
C-iw-l;-.ﬁ- State T Efa@?&;.(bamm N Financing $5_00 May Be
Trust Fund Contribubon 0 Added to Faes
. E’lp' S mﬁFVi(;uurllw 'B. This corporation has liabiity for intangible tax under s 199.032,
39‘,,,,,,,,,,,,, 30 | Forida Slatutes [Jves [No
Registered Agent o 10. Name and Address of New Registered Agent

I8 Name

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

83

B4| City

| Zip Code

FL |

“ud 6071508, Flonda

 Stalutes, b abovs named corparhon & subrits s staterment for the purpose of changing its registered office

A 8uch cher u;c was adthonzea: ] by ther corporation’s board of drectors. | hereby accepl the appaintment as registered agent. | am
far-har with. and accept tie obiligations of, Secuon 607.0505, T lorida Stal.tes

et i WO Fapns LIATE

WSl iz e s e ot

DIRECI0RS 13,7 ADDITIONS/CHIANGES 10 OFFICE RS AND DIRE CTORS N 12

CJ ofLFTE UTINLE O Cnange [ Addtion
" 2 RAME
* 3 STREET ADCRESS

LAy S1-2p

[ DELETE 2 1TILE S [ Change  [J Addition
22 RAK

23 STRIET ADDRESS
2LCIV-ST-2IP o

[] OFLETE 3 17IILE [ Change 7] Additian
37 8ANE

3% SIRFEF ADDRESS
340 -81-2F

4 1TILE [] Change ] Addition
4.7 NAME
43 STHERT ADDRESS

4400Y-51 2P

T]ofeTE 5 1NILE [ Change  [] Additior
52 hAME

5 3SIRTET AODRISS
54CIY-51-2P

ELFTE 6 1TIIE e [ Change {7 Addition
E 2 NAMD

i}

63 STRECT ADDRESS

RLINARELILS

14, 1 do hereby certify that the information Sl w

oath; that | arm an ofizer or dire

SIGNATURE: >

ATURE AND TYPED OR PRI

Ny for the examiption stated in Seclion 119.07(3yk), Florida Statutes. | further

. 5 )
certify thal the mformation ingated oo this andual repant o supplonental annual report 1s true and accurale aa7 that miy sgnature shall have the same legal effect as if mage under
of the: covporatean or ine
appears in Block 12 or Block 13 il changed, or on

or o leastes empowerad to exenale e report as recqeed by Chapter 807, Fionda Stalutes; ar<l that my name
an atlachment with an address

c__Q  fPewor coved  wla3ae worimopor

Dyt £ oo

CR2E034 (12/95)



