FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPANTMENT OF STATE
Katherine Harris
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # PQ6000001820

1. Corporation Name

COMMERCIAL CAPITAL CORPORATION OF NORTH FLORIDA

Principal Plz ce of Business

155 CRYSTAL BEACH DRIVE
DESTIN FL 32540

Mailing Address

DESTIN FL 32540

POST QFFICE DRAWER 5649

-
B

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 005 ***150.00

GATR WM

DO NOT WRITE IN THI3 SPACE

3. Date In:orperated or Qualifed
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 2 59-3360923 ot ippiicatio
Suite, Art. #, etc, Suite, Apt. #, etc. it
F P et 5. Certifcsle of Status Desired [ $8.75 Addiional
—El ;r-l Fee Reqired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E ;‘ Trust Fiind Contribution Added to Fees
Zip Country Zip Courtry 8. This co poration owes the current year | tangible
—2:| IE] ;] Personal Property Tax. [ ves [INe
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registered Agent
81§ Name
CASTLE, HARROLL D
155 CRYSTAL BEACH DRIVE B2| Street Adiress (P.O. Box Number is Not Acceplable)
DESTIN FL 32540 -
B4| City Zip Code

FL”

11. Pursuat

SIGNATURE

agent. | a

to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpese of changing its registered
office or r%ered agent, or both, in the State o° Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accept the appintment as registered

miliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

?gﬂ\tum, typed o printed nai e of ragisterac agent and e if applicable

{NOT!:: Registerad Agent signature requ red when ranstating)

DATE

12. OFFICERS ANC: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D ] DELETE 14 TITLE [JChange [ Addition
NAME CASTLE, HARROLL D 12 NAME

smeeranoress| 158 CRYSTAL BEACH DRIVE 1 3 STREET ADDRESS

CITY-ST-2ZIP DESTIN FL 32540 14 CITY-ST-2IP

TME [ DELETE 21TIRLE [Change  [] Addition
NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TIMLE [ DELETE 317IME [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZiP 34 CITY-ST-2IP

TME [J CELETE 41TILE JcChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2P

TME [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME.

STREET ADDRE 55 53 STREET ABDRESS

CITY-ST-Z1P 54 CITY-8T.2IP

TITLE ] DELETE 61 TILE [IChange [ Addtion
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herely certify that the information supplied wit1 this filing does nat qualify fxr the
urate and that my signature sh

indicaled
officer or
Block 12

or Black 13 if changeyl, or on an attachment
3 Y S .
SIGNATURE: ﬁlﬁd@ﬂﬂ/ g
SIGNATUIRE AND TYP!

OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

on this annual report or supplemental annual report is true an
director of the corporation or the recei/er or trustee empo
an ad

exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further :ertify that the ir formation

ss, with .l other like empowered.

_ #-22-99

all have the same legal effect as if made under oath; that | am an
d to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name apfiears in

Q  850-831-014

CR2EQ34 {11/98)

Dayhme Phone #




