FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

o

‘:-Eul.; nE 1,‘?‘:/

Sandrs B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

g i‘a\ FLORIDA DEPARTMENT OF STATE

1. Corporation Namg

DOCUMENT #

P96000030550 (3)
GOVERNMENT EMPLOYEES MORTGAGE COMPANY

P O BOX 015173
LONGWOOD FL 32701 5173

21|

Piincipal Pace of Business

'f.”f"ﬁri;:':\hzra'l Place of Business

Sute, Apl Holc

Mailing Addross

P O BOX 815173
LONGWOOD FL 32915173

FILED

RN

3. Date Incorporated or Qualified

04/01/1096

3a. Date of Last Report

26]

7 ?i: Mailing Address

4. FEI Number

Applied For

s9~- 33 (oY a3 Not Applicable

Suite, Apt. #, etc.

B. Cenificate of Status Desired

0 $B.75 Additional

251_ I r;I Fee Required
| Ciy & Sue City & Stale 6. Election Campaign Financing $5.00 May Ba
_2_?_]” _2;\ Trust Fund Contribution Addsd to Fees
| | Country | Country B. This corporalion has liability for iptangible fax under &. 199,032,
_?_4] e 25] o 2‘9] a Florida Statutes ﬁ:’es CONe
| 9. Name and Address of Currenl Registerad Agent 10. Name and Address of New/Registerad Agent

REALE, NICHOLAS J 81| Name

105 SHADOW LAKE DR 82| Svect Addiess (P.O. Box Nurmber Is No! Acceplabla)

LONGWOODD FL 32779

83
: B4 City FL 85| Zip Code

|99 Porsuant 1 the provisions of Seclians 607 0507 and 607.1508, Florda Slalulés, the above-named corporalion submits this stalement for the purpose of changing s regisierad
Joflice or registeraed agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl. | arm familiar wath, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURL . e e
S e typed o grved nar e of regsterad agent and litle  spphizatle {NOTE: Ragisterat] Agent signature reguired whan feinsiatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Cmmme ] DELETE 1.4 TMLE fre3tdent [T change A= Addition
NAwE 12 NAME ek Qedle .
STREFT ALDRESS 1.3 STREET ADDRESS 105 Shadow Le Or
Y-51-2I 14 CITY-51-21P lonqweed, &1 327104
TITeF T DELETE 21 TLE (I Change ™ L Addition
NAME 22 NAME
SIREET ADNRESS 2.3 STREEY ADDRESS
Oy s1-ze o 2 4 CITV-ST- 2P
In L] DELETE LETITLE [T change [T Addition
NAMF 32 NAME
SIHEHY ADDRESS 3.3 STREET ADDRESS
| LY Stae _ - 34, CITY- §1-2¢
1E [ DRLETE 41 TILE ] crange ~ ] Aadition
hANE 4,2 NAME
STREE E ADDMESS, 4.3 STREET ADDRESS
_ 44 CITY-ST-2P
T DeLETE 5.4 TILE [Jchange ] Addition
Nt 52 NAME
STREET ADDPESS, 5.3 SIREET ADDRESS
- §1-a ) 54 CITY-ST-2IP
e ] oeieiE 6.1 TIILE L] change ] Addition
NAML 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y-St 2w 64 CITY-ST-AP

"SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OF

14T do hereby eeridy thal the information supplied with 1his fing dees not qualify f

lam an o‘ﬂwc‘er or crector af Ihe corporation or 1he receiver or frustee empoweaIgy
appears in Biock 12 or Block 13 changad, or on an attachment will-awItEe

: 's

L7786~

| ) or the exemption stated in Section 118.07(3X0), Florida Stalutes. | further certify that the
nformalion indicated on this aanual repoen or supplemontal annual report is true and accurate and that my signature shall have the same lagal elfect as if made under ocath; that
eeute this repon as required by Chapter 607, Florida Statutes; and that my name

Z-8/—7

Getgs

Dala Daytwrg Prye #

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



