FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT # P95000003783 (4)

1. Corporalion Name

SPIRIT MORTAGE CORP.

Principal Place of Business

10570 S FEDERAL HWY
PORT ST LUGIE FL 34952

Mailing Address

10570 § FEOERAL HWY
PORT ST LUCIE FL 349525604

FILED
May 23 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 38, Date of Last Repont

01/13/1995 06/01/1996
2. principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
ol 26] 65-0553693 ot Appicabie
te, Apt & ele 1 . ¥, etc.
St Aot el Sufe. APL #, eto . Cortficate of Status Desied [ $8:79 Additions)
E] ;7[ Fee Required
|__ City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23—| ;ﬂ Trust Fund Contribution Addad to Fess
| &n . Country Zip Country 8. This corporation has tiability for intangible fax under 5. 199.032,
2a] 25 20] 30} Florida Statutes Clves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, J H JR 81| Name
10570 S FEDERAL HWY B2} Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE Fi. 34952
B3
84| City FL 85| Zip Code

agent | am farmshar wilh, gnd accopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant ta the provisions of Sections 607,0608 and 607.1508, Florida Statutes, 1he above-named corporation subrits this statement for ihe purpose of changing its registered
oftice or registered agent or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

g, lypeerl of pritted Banys B reyiswered agant and W8 | apalcatle

{NOTE" Repiswre-d Agent signature requkrad when rainelsting) DATE

12 OFFICERS AND GIRECTORS | KEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

me | D T T GELETE 11 TILE [JChange L Addition
hAME ROBERTS, J H JR 12 NAME

sweeraocness | 10870 § FEDERAL HWY 1.3 STREET ADPRESS

ows.e | PORT ST LUCIE FL 34852 14 CITY-51-2IP

WL 1D T DELETE 21TME [T Crange L] Addition
HAME FURST, JEFFREY § 22NAME

sraeer sooress | 10570 S FEDERAL HWY 23 STREEY ADDRESS -~

ov-s1.ze | PORT ST LUCIE FL 34952 2 4CITY-5T- 20

Tt D [T DeLeTE 31T0LE L) change LI Addition
HahE ISENBURG, RAYMOND 37 NAME

siceranniss | 10570 8 FEDERAL HWY 3.3 STREET ADDRESS

arv-si e | PORT ST LUCIE FL 34952 44 CITY-5T-2P

LE [C DELETE PRROT: T change [ Addition
Nemtt 4.2 NAME

SIREET ADIHESS, 45 STREEY ADDRESS

cry-sl 2w 44 CITY-ST-2P

T 1 oeLete 51TITLE [JChange  [_] Addition
NEME 52 NAME

STREFT ADDHESS 5.3 STREET ADDRESS

OY-ST- 2w 54 0I1Y-51-2P

T T oeLene 6.1 THLE [T Crange L] Addilion
Hakt £.2 RAME

STHEL] ATDRESS .3 STREET ADDRESS

CIry-51-2F 64 CITY-57-2P

Garess,

“QURED

hrmant with an

appears in Block 12 or Block 13 i changegrror opan

SIGNATURE:

¥4, | do hesoby cortify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3¥i}, Fiorida Statutes. | further centity that the
information ind-cated on this annual report of supplomentat annua! report is true and accurale and that my signature shall have the same legal effect as f made under oath; that
{am an aficer ar director of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 807, Fiorida Statutes, and that my name

{I-THO- e

.
el ?&Tﬂume OFFICYR OR DIRECTOR

.s"// ?/9 7
/ Daf L4

Day:ime Phana #



