R ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 | |

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State
1996 Y i DIVISION OF CORPORATIONS
DOCUMENT #  P95000064728 (5)
1. Corporation Name
SUPERIOR MORTGAGE, INC.
N
125 GUM $T 125 GUM 8T
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Las. Report
08/18/1995 /n
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number | _[Applied For
2 26] 592330 A4/3 Not Applicable
Site, Apt. #, etc. Suile, Apt. #, efc. 5. Certifcale of Status Desred 0 $8.75 Additional
_ ;l Fea Required
| City & State L City & State 6. Elaction Campaig!n Financing I $5.00 may Be
23—] 2?! Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[2a] 25 28] 30 Florida Stalutes 0 Yes [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HENDRICKSON, COLUNS L B2| Street Address (P.O. Box Number is Nol Acceptable)
125 GUM ST
ALTAMONTE SPRINGS FL 32714 &3
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R . _ — ) . . ) e
Signature, typed or pinted riame of regstered agent and tlle if appicablo NOTE Fagistared Agant signature raquired when renstalng) DATE. ﬁ

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

e D [} DELETE £ 1THILE @ Thang: [ Addilon | =

NAME HENDRICKSON, COLLINS L 1.2 NAME COLUNS [, #l-"d'dlf.hf soal J;! , 3

STHEFY AJDRESS 125 GUM ST 1.3 STREET ADDRESS &
| CTY-ST-2 ALTAMONTE SPRINGS FL 32714 14CITY-ST-2 &

TITLE [ DELETE 2 1TIE [ Chang:  [J Addtion | ©

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-S1-2IF 24 CITY-ST- 2P

TITLE [] DELETE 31 T0LE {1 Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-§1-2IP 34 CITY-51-2iF

T [ OELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$1-2F 44Ty -51-2p

TILF [J DELETE 5 1TITLE {71 change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-2F 54 CHTY-ST-2/

TTLE [ DELETE B 1TITLE [ Change [ Addit:an

NAME 6.2 NAME

SIREFT ADDRESS 6.3 STREET ADDRESS

GITY-8T-20F 64CITY-ST- 2P

Jvcluntanly furnished and doss not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. 1 furlher

4 : plemental annual report is true and accurate and that my signature shall have the same legal efact as if made under
oath; that | am an officer o- director of the corgloratich g rg elvar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, ¢f on a ALt addipss,

SIGNATURE: T SIGNATURE AND Ty e BT e 'ﬁn OF SIGNING OFFICER OR DIRECTOR T - //ﬂé/"_—' ﬂ?ﬁe‘ﬁgzg:{i&




