e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PHOFIT T E o T e

CORPORATION
ANNUAL REPORT

1996 RS ows ,
DOCUMENT # ooopazssa

1. Corporation Name

Preferred Mortgage Source, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIISION OF CORPORATIONS

Principal Place of Business Mailiig) Aclaross

2224 South 14th Street
Leesburg, Florida

| 3. Dato Incorporated or Gualfed | 38. Date of Last Fapart

10/26/95

2. Principal Place of Busness o | 2a. Maitng Address o 4. FE Namber Applied For
[21]12224 S 14th Street 26| 2224 S. 14th Street |59-3339928 ) Nat Applicatie
Suite, Apt, #, olo. | Suite Apt & et 5. Certfcate of States Dosred Ol $8.75 Addutional
’El 27| Fee Required
City & State . City & State 6. Election Campaign Fmanc»ng 0 $5_00 May Be
23] Leesburg, FL o 28] L eesburg, FL | = TrustFund Conlribution _ Added to Fess
Zip Country iy Country 8. 113 corporaton has labitty for Ftangible tax undar s 199.032

24] 34748 5] Lake 20 34748  |so] Lake |  FonoaSiates L] vos  plfno

9. Name and Address of Current Registered Agent _ _ 0. Name and Address of New Registered Agent

Karen J. McEachern 81| Narve
2224 South 14th Street [82] ‘Susct Address (P10 Bax Number is Nat Acceplibie]

Leesburg, Florida 34748 il . .

f 8a] iy o 85| Zip Code
CFL ™|

11, Pursuant to the prowsions of Sectons 607 G507 2 6071608 Flonda Slaluloé,ithc abiove naried Sanporatnn subinits thes statement for e purpase of changicg its registerel O |
or registeréd aganl. o bolh, 0 the State of Florua Such change was authorzed by Ine corpacation’s baard of directors | hereby accept the appointiment as registered agent | am
famibar wigh, and accepl the abligations of, Sachon 607 0505, Fionda Statutes

SIGNATURE _°

Sigr et Byt 0 Pty 3 P O e gt L e e R Pl i A S aaTE
12. . CFRCETS AND DRICTGHS 7 1377 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE P, S {1 DELETE C1TnE [ Cnarge [ Additon

NALE KAREN J. MCEACHERN 12 NAME
STREET ACURESS | 2224 S, 14th St. 13BIFT A0 IRESS

Civy 57 2 Leesburg, FL 34748 e aenestae ] ) .
WLE VP, T ] bELEn: 2 1TIE [7) Crange ] Additian

N THIMAS A. MCEACHERN 2ot
STREET ADDRESS 23 SIREEY AL IRESS
4 S. 14th St.

CR2E034 (12/85)

UTr-SI-1p L%btu‘g,,,FL 31748 o I IR ] ]

TITLE [JDELFIE FICLE [ Change [ Addnar
MAME JINaMY

SIREET ADDRESS 373 SIRFET AL DRESS

CilY-ST-2F R .45 L) A N S A .

TILE [ DeELETE 41 TI0LE [ Crangs [ Addibion
NAME 42 MANY

STREET ADDRESS 43 5THEET ATRESS

CITY -§T-21F S S AARNY sfeP

i ' [Tonre Fe, Itl,f . o SO000 1 Bé”—;,’jg%@p ] Addtan
NAME S2HINE -06/10/96--01025--029

STRELT ADDARESS SISIHENT ADRESS ¥k 225, 00
" -
OTY-sr-2if IR e e e 340y-5) 22 R . . .
TIE [] DELETE B 1VTLE [ Crange [} Additior.

NAME €2 KAY:

STREET ADDRESS B3 STHERL A)LRESS U/ ‘Ol \ O . clp
City-51-2iF 62501-81-2

14, [ do hereby certify that the Mfarmatioe sps o Yty for 1 exannpion stated In Sechon 1 16,07\ 3)in), Forida Statites, | forther
certify that the inforination ndicated on thes ann acourdte and that my signature shall have the same fegal eflect as # macle uncler
oath; thal | am an oficer or deector of e Camorahgn o Coule this repor as required by Chapter 607, Flovida Statutes, and that my name

appears i Bock 17 o Biock 1377 changod, -
o“,’éy/?é (ax)300-1167
Lians

SIGNATURE: . T

waln thes tiewg s voluntasdy Tumished and does
repiorl or supplemental annaal repiort s iy
$0€ recoren o rusies grpowerg

SIGNATURE AND E OF SIGNING DFFICER OR DIRECTOR

7 . 1)



