FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PRORT St FLORIOA DEPARTMENT OF STATL
CORPCRATION ' '

Sandra B Mortharr of

ANNUBL REPORT”

© 1996 e
DOCUMENT # P95000010850 (2)

L O

-
Secretary npBtate
DIVISIGN OF CORPORATIONS

C.P. MORTGAGE DEPOT, INC.

Principal Place of Business ‘ iv'a:nng A:iidr'uss
2459 80. CONGRESS AVENUE STE. 204 2453 50. CONGRESS AVENUE STE. 204
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 33406
| 3. Dot Incomorated or Qualited | 3. Date of Last Boport
. 02/06/1995
2. Principat Place of Business 2a. Mailing Adress 4. FEI Number Appled Foi
21} _ 6] _ ) , D Fot Aepicale
. . Suite. C# oo . . iti
Sute, Apt. # elo = ulte. Apt. #, ete 5. Certificate of Status Desired w $6.75 Adc‘.!ltlonai
22 ! Fee Raquired
City & State Gy & State 6. Flection Campaign Financing 0 $5.00 may B
El 23]_ Trust Fund Gontribution Added to Fees
| dip Country i | Country 8. This covporaton has liability for intangble tax under s 199,032,
24| 25 29| a0 Florida Statates O] ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
INNS, MYLES R 82| Street Addhess [P.0. Box Namber is Not Acceplatie]

2459 SO. CONGRESS AVENUE STE. 204

WEST PALM BEACH FL 33406 83

! 84| Ciy FL 85] Zip Codeo

11. Pursuant 10 the provisions o Sections 607 0502 avd 671 5061, Flarida Slatutes, the above-named mfpozawn subits this statement for the purpose of changing its registered office
or registercd agent, or both, in the State of Florida, Such chango was aathorized hy the carporation’s boa-d of direclors. | hereby accept the appointment as registered agent. | am
famihar with, a1d accept the obligations of. Section 607.0500, Fonds Stalutes

SIGNATURE . _ .. . R L T . o . L o R . I
Sisgriabore, e 0 RO T 0 0 fen st 800 1t 20 00 i g b HOCE ferurd Agrnl S unabar e §wed w16ttt DATE i
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGLS TO OFINICERS AND DIRECT OHSIN 12 &
TNLE D ’ [J DELETT e ) [J Cherge [ Additicn g
RAME MINNS, MYLES R 12 e p:d
srezer appress | 2459 SO, CONGRESS AVENUE STE. 204 3 SIRECE ANARESS &
| stz WEST PALM BEACH FL 33406 ) 14CITY-S1.21F &
HIILE [3DELEE PREIR: [ Change  [J Addtion |
NAKIE 72 NAME 401 11 5 <er iy
SIREET ATDRESS 23 SIREET ADDRISS ‘035:; E,I,B:B_:!-__Url b—{ﬁ-‘_&.ﬁﬂl’g‘:‘
CITY-51-2P 240TY-51-2F ) bkEEAD 7
T [ DELETE 3 UIILE ToeE []Chaage  [J Addiion
NAME A2 NAE
STRCET ADDRESS 33 SIREFT ADDRESS
| CiTy-5T-7p 3 o 341y 812 o N
TIT.f [ DELETE 41 TIILE [[] Changz  [] Addition
HAME 42 NaME
STAEE] ADDRESS A3 STREET ADRESS
CITY - §1- 21 44 CHLY-§T- 21
TITLE B ) DELELE 5 1TILE [ o [ Change 3 Addition
NAME 57 HAME
STHEET ADORESS 53 SIREET ADMIRESS
CITY -§1-21P 54 0i0Y-SI-2p ) ~ ]
FILE [] DELerE € 17TIMIF [ Change [T Addicn
AN 62 HAME
STREED ADDRESS B ISTREET ADDRESS
CiTy-St-21p 64 CITY-51- 2P

14. i do hershy certify thal the information supplied wih this fiing is volun‘arily furnished and does not Qualtfy for the exemption sta‘ed in Soction 1 19.07(3)k), Florida Statutes. | further
certify that the infermation indicated an this annual repon or supplomental atnual report is tiue and ancurale and thal my signature shall have the sarme legal effect as r* made under
ocath; that | am an officer or director of the canparation or the receiver or trustes empowered 10 axecate Iis report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or 01 an attachment with an atdress

SIGNATURE: "7 siGNAT f?%%ﬁ%cmn T T ?17- ?\{T' T qu?:qﬁbiub.s-ig

MINNS.MYLES paespDeaT A




