FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

PAR SOUTH MORTGAGE COMPANY, INC.

5051 CASTELLO DRIVE
NAPLES FL 33940

Principal tace of Business

CASTELLO SQUARE. SUNTE 200

Mailing Address

CASTELLO SOUARE. SUITE 209
5051 GASTELLO DRIVE
NAPLES FL 94103-8802

FILED

May 19 1997 8:00am

Secretary of State

O AR

3, Date Incorporated or Qualified

03/06/1995

3a. Date of Last Report

07/25/1096

2. Princpal Place of Busingss 28. Mailing Address 4, FEINumber Appliad For
21_} o Eﬂ Not Applicable
Suile, ApL b, el Suite, Apl. #, elc. - H $8.75 Additional
22! ;I §. Certiticate of Status Desired Fes Required
Gty & State Cily & State 8. Elaction Cempaign Financing $5.00 may be
n 28 Trust Fund Contribution Added to Fees
s _ Country __Zp Couniry 8. This corporation has liakllity for intangible tax under 5. 199.032,
- - :
24 28] 20] 30) Fiorida Statutes Yes [ Mo
9. Name and Address of Current Reglsterod Agenl 10, Name and Address of New Repistered Agent
CHEFFY, JANE ¥ 81} Name
-2375 TAMIAMI TRAIL NORTH 82| Strast Address (P.C. Box Number is Not Accaptable)
SUITE 207
-NAPLES FL 33840 83
' 84| City FL 85| Zip Code
11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

agen: Lan lamibar with, and accep! the obligalions of, Section 607,0505, Flarida Siatules.
SIGNATURE

office of registered agent, or both, in the State of Florida_Such thange was authorized by the Corparation’s board of directors. | hereby accept the appointment as registered

Sarw e Igpeil or gretend rans o regsterod 8RN AN 1o i Sppheabi INOTE: Fegsinred Ager. signaturs required whan 1eistating) BATE
N OFFICERS AND DIRECTORS I ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
e [ DPVS [ OFLETE I 13 TLE [Jchange L] Adsition &
hAYS ROMANH. PATRICIA ANN 1.2 NAME g
s anness | % 5051 CASTELLO DR., SUITE 209 1.3 STHEET ADDRESS &
esior | NAPLES FL 33840 14 CIV-ST-21P &
IR TEE I § [J DELETE 21 TINLE [T change 1 Addition 1€
N ROMANZI, PATRICIA ANN 22 NAWE
swrr s | % 5051 CASTELLO DR., SUIE 209 23 STREET ADDRESS
Ccovsie | NAPLES FL 33040 2 40T1-8).7P
LI (T oeete 31TILE [T change [ Addition
HaMi 37 NAME
SUREED ADIRESS 3.1 STREET ABDAESS
Gty -S1- 21 34, CITY- 51- 2P
me T OFLETE 41 TITLE [T Change . L Addition
KAME 4.7 NAME
SIREFT ADNIRERS 4 3 STREET ADDRESS
o stae R ecny-srze
e L1 DELETE 5.1 THLE T change L[] Addition
NAME 52 NAME
SIRTE | ADORESS 5.3 STREET ADDRESS
Leny-star 5.4 CITY - §T- 2P
T [T otuete BATITE [ change  T_T Aduition
Mutt 5.2 NAME
STREE L ADDRESS E 3 STREET ADDRESS
Cry-S1 7 €4 LITY- 5T- 2P

lachment with an address.

ECQUIRED

appears in Brock 12 or Blo

SIGNATURE:

if changed,

A

14, | dio hercby cerlify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicater on this annual report Or supplomental annua! report is Wug and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

) &R PRINTED NAME OF GI@MING DFFIGER OF DIREGTOR

29f8y_ Bk 8201

Bate Diytire Prana



