FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT
CORPOHATION Sandra 8. Mortham

ANNUAL BREPORT

1997 ONISION OF COmPORATIONS Secretary of State
DOCUMENT # P95000047264 (3)

1. Carporation Namie

FIRST CHOICE MORTGAGE OF PASCO, INC.

Principal Pace of Business Mailing Address ll"“““l””“ I““ |I“| II““'N Ilm Ill“ ||||| "lll I““ I||| |II‘

10434 US HWY 19 10434 US HWY 19
PORT RICHEY FL 34668 PORT RICHEY FL 346683110
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/04/1995 10/24/1996
2. Princepal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] E] 59'3321666 Mot Applicable
Suile Apt #, etc Sulte, Apt #, sic. ] - ) 53.75 Additional
2 ;1 ;'F—l 8. Certificale of Sialus Desired ] Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may 8¢
23| ) . 28] Trust Fund Contribution 0 Added 10 Fees
7 __ Courtyy op Country 8. This corparation has fiability for intangible 1ax ynder s. 196.032,
24| a8l 29] 30 Florida Statules Oves [FFo
_ 9. Name and Address of Curren! Registered Agent 10. Name and Addrens of New Reglstered Agent
PEQUIGNOT, MARGOT 81( Name
1501-A § BELCHER RD B2| Street Address (P.O. Box Number is Not Accepilable)
LARGO FL 34841
83
84| City FL 85| Zip Code

714, Pursiant 10 the provisions of Sections 6070502 and 607. 1508, Floriaa Slaldtes, 1he abova-named corporation submits This stalement for 1he PUTpose of changing IS registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am famitiar with, and accapt the obligations of, Section 607.0508, Florida Statules.

SIGNATURE __ e -
Stgeatun ypind of prcted cana ol regstered agant and title 1 applcable {NOTE: Regictered Agent signature required when reinatating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me 1 PD T DeLeTe 1ATIE [JChange” ] Addition

KA REID, RAYMOND § 1.2 NWME

sthiel anoress | 10434 US HWY 19 1.3 SIREET ADDRESS

CiTv-s1- an PORT RICHEY FL 34688 14 Y- 51-7F

L T T DELETE 21 TILE [T Change 1] Addition

NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADDRESS -

CiFy-51-20 2.4 LITY-§1- 1P

e [T DELETE L1TILE [J'change L] Addition

HANE 3.2 NAME

STALEL ADDHESS 3.3 STREET ADDRESS

CY-§1- 7 ~ 34.0ITY- S1- 2P

e o ] DELERE A1TINE ClChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 81 71 44 CITY-51-2IP

e [_J DELETE 51 TIMLE [ Change [ Addition

N 5.2 NAME

SIRZE D ADDRLSS 53 STREET ADDRESS

CITY-S4-2IF B 54 CITY-ST-2IF

TiLE ) [T DELETE B1TME Ochange L] Addition

HAME 5.2 NAME

STREET ALIDRESS 6.3 STREET ADDRESS

oI -SI-7 64 CITY-S1-2IP

14. | do hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.02(3)(i). Florida Statutes. | further certify that the

infarmalion indicalod on this annual report or supplomental annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of he carporation or the receiver or truslee empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13# changed, or pn an attag with an address.

SIGNATURE:

Scprigeld 78 M e " Raypiiig S RED 874 Fu-8be-5574
AYURE AND ¥YPED UR PRINTED NAME OF SIGNI OFFICER OR INRECTOR Dutg DayinTie Frona #

A EEES

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E034 (9/96)



