FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE M ay O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ot DIVISIS:JCIT;EL;E::;T':ZHONS Secretary Of State
DOCUMENT # PS6000036335 (3)

Corporation Name

AL.S. MORTGAGE COMPANY

Wy el et

ARV AR

Principal Place of Business Mailing Address
| “SUN-CITY CENTER PL-3337T1 4080 ~SUN-OFFY-OENTER-FL-8957-5080-—
3. Dale Incorporated or Qualifiea 3a. Date of Lasl Reporl
. 04/25/1996

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
: [zl _1601 Rickenbacker Dr.s] Post Office Box 1128 | 59-3381327 Not Applicable
¥ i o ] .
: Sulte. Apt. #. ot Sulle. Ant. 4, ot B. Certificate of Slatus Desired D $8'75 Add.ltlonm

E 27 Fee Required

City & State | Gy State 6. Election Campaign Financing $5.00 May Bo
FI |28 Ruskin,uu_._FL __'___" Trust Furid Contribution L—_l Added to Fees

Zip Country | 4w | Gounlry 8. This corporation has liability for intangible tax under s. 198.032,
2_{] 33573 [ U.S.A. 29| 33570 30] U.S.A, Florida Statutes O ves Mo
i 9, Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
PYLE. EWCE F B1] Name
10t m— WEBB BLVD. B2| Sireet Address (P.O. Box Number is Mot Acceptable)
SUN CITY CENTER FL 33573
83
84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agonl, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appointiment as registered
agent. | am farniliar with, and accept the obligations of, Scction 607.0505, Flarida Stalules.

SIGNATURE S S R
Signalure, lyped o' prinlod name o' regisleree ager! ana tite if spml cable (NOTE: Fegstored Agent signature required when reirstating) DATE
12, OFFICERS ANG IRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 8‘
TIMLE D —m’ DELETE 11TME P / D [ Change " Bd Addition | 3
~FPYLE-TERRENCEF—————— 2 NAM ,
NAE o 12 naE Sheila L. JANES S
{ | smeeraoness | ~P:0.-BOX5669 IISRIANASS | 1601 Rickenbacker Drive i
., jenestzp N o e QUACICSEIP L Syun_City Center,  Flo a__33573 ] i
S KT [ oeiete 21k s/ T/ D Change Adgition | O
I 2zt Laurie M. ROGERS
¥ STREET ADDRESS 23 S'REET ADDRESS 1601 Rickenbacker Drive
¢ | cmv.st-zr 240N S1-2P Sun_City Center, _F1l Q.L'hdaJS 3.
;| TmE [ bELeTe 31TILE Change Addition
NAME 3.2 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o o 34 CHY-§1-2I9 '
TTE [ breete 41TIME [ change ] Additicn
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDIRESS
CITY-ST-2IF 44 Cly-87-21P
e TJ ocLete S1TIE [Jchange [ Agditicn
KAME 6.2 NAME
3 STREET ADORESS 5.3 STREET ADDRESS
Ci7y-§1-2p L 54 CITY-51-21P
TLE [ orLeTe 61 TITLF [ change ] Addilion
RAME 6.2 NAME
STREET ADDRESS 63 SIREET ADURESS
Ciry-§t-2p 64 CITY-51-2IP
14. | do hereby cerlily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

inlormation indicaled on this annual report or supplomenlal annual repert is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officor or directar ol the corporalion or the receivor o trustne empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. 13- bys-8SAls

o o //. ‘e 5’ l44 . e 2 d 0N a . F o oy U R "




