FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000097670 (0)

1. Carporation Name

PLAZA MORTGAGE GROUP OF FORT WALTON BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

L DT

Principal Place of Busingss Malling Address
18 WALTER MARTIN ROAD 18 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorparated or Qualfied | 38. Date of Last Report
| "2 Frincipal Place of Business 2a, Mailing Address 4. FEt Number Applied For
Igl B 2_5| _5‘ ? "33@ ’%S‘% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcale of Status Desired O $8.75 Additional
Fé?] ;| Fee Required
. Cry & State City & State 6. Elaction Gampaign Financing $5‘00 May Bs
23] El Trust Fund Contribution W Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ] E E] EI Florida Statutes @t Qo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOWEN, KELLY M 82| Street Address (P.O. Box Nurber is Not Acceptable)
18 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _  _ U o e o
Sgnarure, typed or peinted nate of regstered agenl and tile if applicatio (NOTE Registerad Agent signature required when renstatng) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE ] OELETE 1 1TIME c .\ [] Change ﬂAdmnun

NAME 12 NAME Tim oth A Sweiheel

SHREET ADORESS 13STREET ADDRESS | o2 A1 eﬁjm\ AeirAa LD

CIrY-51.71F 14CHY-ST-2P Shddl. LA 0Y<s

WLk [] DELETE 23 TILE r f [ Change  d Addition

NAME 22 NAME Tohin Niles SMC’L’\.}L(JE—

SIREET ATIDRESS aswerooress | 2N ChimaeRn L

Cry-81-20 24 CHTY-ST-2P si I.M‘ LB ToysE

L (] DELETE 3 1TTLE v [ Change E&ddihon

Y
HAME 3.2 NAME i<efl o et !
SIREET AORESS assweeranoness| T WI# LE& MW'WJW'
CTY-5T-2P 14 E1TY-51-21F Fontuwaldhm &rz (’ F[ﬂ -y ¥

TITLE [ DELETE | RO [] Crange ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IF

TIHE [0 DELETE 5 1TILE [7] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IF 540TY-51-2iP

TITLE {71 DELETE € 1TITLE [ Change [ Addition
NAME €2 NAME

SIHEET ADDRESS 63 STREET ADDRESS

CiTY-5T-2iP 64 0HTY-ST-2IP

14. | do hereby cerlify that the information slipplied wilh this fillkg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ke corporation or Me receiver or trustes empowsred ta exscute this report s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk _13.ifghangded, or on ap.atfachmeant with an address.

SIGNATURE: ___ TR SmELIzeR ha pmor 42250 S04 63 -coy

WEWE OF $IGNING OFFICER OR DIRECTGR T ey Piona &




