~ “FILE NOW: FILING

 PROFIT
CORPORATION

FEE AFTER MAY 1 IS $550.00 FILED

ry—

ANNUAL REPORT vy ’ s?;c:t;}mﬁ:m Se creta Of State
1997 I“L-'ﬁﬁr ,53.‘..‘?}7 DIVISION OF CORPORATIONS ry

DOCUMENT # P95000074239 (1)

1. Corporation Marne

“HBELFY MORTGAGE CORPORATION

daed A RO

Principal Place of Business T Ma:llr;g Address v Ny

997 N COLUER BLVD 997 N COLUER BLVD \3 @

NARED, SU{TREOH SLAND FL 34145-2173 c!

MARCO ISLAND FL 33937 MA | 1

us us 3. Date Incorporated or Qualified | 3a. Date of Lasi Reporl

, - N 09/26/1995 01/30/1996
| 2. Poncipai Place of Rusiness [ 2a. Mailing Address 4. FEI Number Applied For
_2.1_]..‘,” 0 6M %t’f Dﬂ | d£ 25] Sﬂ o BM "5’“ 04- 650609524 Not Applicable
Sute, Apl #, etc Suite. Apt. #, etc. 5. Cortificate of Status Desired [ 58.75 Additional

@__,(.]L / é — ;""'l ffE, / B Fee Required

Cily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
&W,@_ IZ3C. //?_, 28] MALLO FTL / C Trust Fund Contribution M| Added to ::es
op - ]:___ Couinlry _dip — Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2] 3Y/Y)  x) FL 2| 3vY) YA % Florida Statutes Oves e
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SNYDER, WILLIAM F NEMNO s
277 N COLLER BLVD 82| StgetAddress (P.C, Box Numbgy is Not Acce f)
MARCO ISLAND FL 33837 _ Y .Y 1% L DL @ 18
B4} Ci 85| Zip Code
anco X FL || $vvr

nd 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
Floricia. Such change was authorizéd by the corporation’s board of directors, | hereby accept thg appointment as ragistered
ons of, Section 607.0505, Florida Statutes.

WILABM . S0 A 2/12/2>

11, PUrSuant [ 1he Preggssons
office or regislered
agond. | any famih

SIGNATURE e Ypgent Wi ¢ agpicatle INDTE: Reg stered Agent signature required whan reinslating)
(12 _91[)_ DIRE CTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
it [T DeLETE 11TITE J&Change ] Addition
NAME 12 NAME .
sireer aooerss | 277 NORTH COLLIER BLVD. s3sineer aopeess | WP0 BAAD %W on i 18
arvsene | MARGO ISLAND FL 33837 otr-ste | Mk PEL . £ 3evY
T 81D [T DELETE 21T TR Crange L) Adction
HAME SNYDER, WILLIAM F 2.2 NAME
stert anoness | 277 NORTH COLLIER BLVD. 2asmeer hoowess | #7°0 Botd C&;'t b BB
orv-sze | MARCO ISLAND FL 33837 daov-sie |Meato Tel L 3vvy
TITLE [T petLETe IITME T Change L Addition
Naws 3.2 NAME ’
STREET AOLRESS 3.3 STAEET ADDRESS
CHy-ST 1P e 34.CITY-51-2P
e [T orcete 117TILE [T change  [J Addition
NANE 4.2 NAYE
STREET ADDRESS 4.3 STREFY ADDRESS
o sieze | 44 0IIY-51-27
e E ' [T brecie 51T0LE [T Change  [] Addilion
NAKY 5.2 RAME
STREE| ADDRESS 5.3 STREET ADDRESS \)n 3 /yl
10:::;75"?"- T [ DELETE ::;E:TTE-ST-I‘P nge L] Addition
ey 10 HF
STREFT ABOFESS 6.3 STREET ADDRESS k165, 00
Ty -ST- 2 64 CITY-ST-ZiP

14, 1 do hercby cotlily Ihal the information suppiied wilh this filing does nol qualify tor The exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
| am an officer or drractor of the corpgralion ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cHaMgig or on an altgmhment with an address.
SIGNATURE: 1 WA F Sgga Ynks Qu3és i

I SR O]

PARINTELYAME OF BIGNING OFFICER OR DINECTOR TALAT L ALA Thite Dayiee Frone #

SHANATURE AND

G ""“q;\ FLORIDA DEPARYMENT OF STATE M ar 2 1 1 9 9 7 8 O O am

CR2ED24 (0/96)



