FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT e
CORPORATION
ANNUAL REPORT ) Secretary of Stale
1996 _ T DIVISION OF CORPORATIONS

"DOCUMENT # P95000078838 (6)

1. Corporation Name

INVESTMENT MORTGAGE SERVICES, INC.

I UL

SER 5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

AR

Pringipal Plane of Busmoss. Mailing Address
20050 U.S. HIGHWAY 19 NORTH 4337 ELLINWOOD BOULEVARD !
SUITE 301 PALM HARBOR FL 34685

CLEARWATER FL 34621

3. Date Incorporated or Qualified | 3a. Date of Las! Report

2. ;’ru'lc;péli Place of Business 2a. Maillngdxd_aress 4. FEl Number Applied For
2 2| 59-3337873 Kot Appicabie
Suite, Apl. a1, elo. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired H $B_75 Additional
22] ) ;l Fae Required
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2?4' EI Trusl Fund Contribution Added to Fees
gls] Country Zp Countey 8. Tnis corporation has liability for intangitle tax under s 189.032,
[ L.

24] 25] 29] a Florida Statutes [ Yes o
9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
| B1| Name

C T CORPORATION SYSTEMS B2| Strost Aadress (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 63

84| City FL Iss] Zip Code

[ 11. Pursua: “provisions ons 607,0602 and 607.1508, Flonda Stalutes, the abova-name corparation submits this Staterment Jor the purpose of changing 15 registered ofiice
or registered agent, or both, in the State of Florida Such change was authorized by the corporalicn's board of directors. | hereby accept the appointment as registered agent. | am

tamitar with, & <ont the obligatgng ol.Sgotion 607.0505, Florida Statutes. ”"-
SIGNATURE A 3 e gy 7 RVTY g
. Sttt typoak or pricked none :ng_ i e o btz il apg sakd INOTE" Rugistersd Agent signalure reqgulfed when raingtating! DATE 6
(12 T " OFfICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12 g
WLF D ] DELETE LATILE P/ 7—/5 /.D O Change B addition |+~
N WILSON, MARK L 1.2 KAME 3
siwiiaovsgss | 4337 ELLINWOOD BLVD. 1.3 §TREE] ADDRESS O
CIY-57- 29 PALM HARBOR FL 34885 1.4 CITY- 8T- 2P &
e T N R T T3 2 11T O Changz [ Addition  |©
NAE 22 NAME
SEHET ADLRESS 23 STREET ADDRESS
| cvesteme | 24CIY-§1-2IF .
HILE [ DELETE I 3 3TILE [] Change  [] Additicn
LAME 32 NAME
SIRE1 ADDRTSS 33 STREFT ADDRESS
Cny-st-7e e 34CITY-S1-2P
fIILF [ DELETE 4 1TITLE [ Chenge [ Addition
hANE 42 NAME
SIK:bl ADDRERS 4 3STHEET ADDRESS
L S e e 44CiTy-S1-7¢
Ik [ DELETE 5 1 TITLE [ Change [ Addition
HAMF 52 NAME
STRIE T ADDRESS 5.3 STREET ADDRESS
| Gnesteae o f B 54CITY-SF-2IP
n.f [] DELETE 6 11ILE [ Change [} Addition
HAML 6.2 NAME
SIKHEY ALURESS €3 STREET ADDRESS
| o s1-am 64 CITY-ST-21F

14. | do hereby certify that the information supphed with this filing is votuntarity fornished ana does not gualify for tha exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerdify that the infarmiation indicated on this annual repart or supplemental annual report is true ancd accurate and that my signature shall have the same legal effect as if mada under
oathi; that 1 am an ofiicer or direclor of the corporalion or the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /o it logn [Mark L p) ) sov, Preqident o/vvfoc

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagne ¥
PO R i




