FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS1§:C£)E::1&(;E:PSC[:§TIDNS Secretary Of State
DOCUMENT # P96000001820 (5)

1. Corporation Name

COMMERCIAL CAPITAL CORPORATION OF NORTH FLORIDA

T

Principal Place of Busingss Mailing Address
155 CRYSTAL BEAGH DRIVE POST OFFIGE DRAWER 5649
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
: 01/03/1996
it 2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
’ ’m ;j;l 59'3360923 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P —l . P B. Cerlificate of Status Desired O $8.75 Addttional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
El E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l _SEI Parsonal Proparty Tax due June 30. Ovws [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTLE, HARROLL D B1( Name
155 CRYSTAL BEACH DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32540
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggnt, or both, in the State of Florida. Su hange “Authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

agent. 1 am familiar wih, and gccepl the obligationg ol Secfo , Florida Statutes. // ?

CR2E034 (10/97)

SIGNATURE Q ) ' )
Signature, typad & printed name ol registered agent and tls «f apphcabla IOTE: Raglstersd Agent signatura requirad whan rainstating) DATE
12. OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 7 oeLete 11TTLE T Change LT Addition
NAME CASTLE, HARROLL D 12 NAME
STREET ADDRESS 155 CRYSTAL BEACH DRIVE 1.3 STREET ADDRESS
orv.st-ze | DESTIN FL 32540 1.4 CTY-ST-2P
TALE ] DELETE 24 THLE L) Change L] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-SF-2IP 2.4 0TY-5T-21P
HILE [T OELeTE SITME L] change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-21P
THLE [J oELETE 41TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
FITLE L] DELETE 51 TIRE [T chenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§7-21P 54 CITY-ST- 2P
TMLE T oelErE 6.1 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
{ITY-5T-2IP 6.4 CITY-5T- 2P
14. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha! the information

indicated on this annual report o supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director af tha cofpgration or thgreceiver or trustos empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i chayed or on g atlachment with an address.

1anls A ﬂn -.fl/ﬂro A 47 AP GEn Bt s 0
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