FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-, FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahon Name:

PROFESSIONAL HOME LOANS SYSTEMS, INC.

Principal Place of Business

4406-A DEL PRADO BLVD
CAPE CORAL FL 33904

Maifing Address

4406-A DEL PRADO BLVD
CAPE CORAL FL 33904-7439

T

3. Date Incorporated or Qualified

05/03/1996

8a, Date of Last Report

2. Pancipal Pace of Business i 2a. Mailing Address 4, FEI Number Applied For
] 2! b 5-067/3 T2 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
o P B. Centificate of Status Desired O $8'75 Adqitnonal
'a ;] Fee Required
Gty & State Cry & Staie 8. Election Campaign Financing $5.00 Mmay Bo
23] 28 Trust Fund Contribution Added to Fees
o __ Country _dp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl,, e 25| 29] m Florida Statutes Yos [ Mo
) 9, Name and Address of Cutrent Reglstered Agent 10. Name and Addresa of New Reglstered Agent
B1
SILK, JOHN E Name
4406-A DEL PRADO BLVD B2} Street Address (P.Q. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code
|11 Fursaant 1o the provisions of Seclinons 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits ihis statement for the purpose of changing its registared
office: or registered agent, or both, in the State of Floriga. Such change was authodzed by the corporation’s board of directors. | hereby accept the appoin:ment as regisiered
agent | am lami .ar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.
SIGNATLIRE . I . A
S-g;«ml-.u:_m.m o prindad namé ol reg sterell agont and itle If applicabke {NOTE Registared Agen! Eignature requited when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nite D (] DELETE 11T [ Chage [T Acdition
HAME SILK, JOHN E 1.2 NAME
sinee 1 orsess | 4408-A DEL PRADO BLVD 1.3 STRLET ADDRESS
anv-st-oe | ICAPE CORAL FL 33904 14 CTY- ST
e [T DELETE 21TME [ change ] Addition
HANE 22 NAME
STHEL] ADDRLSS 2 35TREET ADDRESS
LY S1gw 2 4CITY-ST-2IP )
T LT orLete A1TITLE [T Change T3 Addition
hsME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
|_Cuiv-s1- 2 34.CITY-ST- 2P
THLe [ Toeiete 49 TILE ) change [ Addition
ML 4.2 NAME
SIREE T ADGHESS 43 STREEF ADDRESS
I 44 CITY-51-2IP
TlE L] DELETE 51T/TLE Ll change  [] Addition
HAKE £.2 NAME
STROET A58 53 STREET AODRESS
Y-Sk . 54 GiTY-S1- 2P
i (] DEnETE 61TILE {1 Change ] Addilion
HAaME 5.2 NAME
STREET ALILIFE S5 6.3 STREET ADDRESS
Cinv-51-2ip B.A CITY-$1-2IP
14. | do hereby cerbfy that the information supphed with this Tting does not qualily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block

SIGNATURE:

nfermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under caih; that
lan an officer or diroclor of the corparalion or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
3 ingjed, or on an allachment with an addrass

23553

Dayline Frane #
FrwCrrY |

L) L f7-F7  PHl- 57

al

Apr 23 1997 8:00am

CR2EQ34 (9/96)



