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

PROFIY LAl 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 2] 17 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

¥

DOCUMENT # P96000041662 (3)

RETIREMENT INCOME MORTGAGE, INC.

Principal Place of Businpss Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

TG A A

12029 MAJESTIC BLVD 12026 MAJESTIC BLVD

SUITE 102 SUITE 102

HUDSON FL 34867 HUDSON FL 34687-2488

3. Date Incorporated or Qualified | 3a. Date of Last Report

L . 05/09/1996

2. Principal Piace of Business # 2a. Malling Address # 4, FEI Number /| Applied For

i - .

) 7039 STATE Rl "SR |u] 70397 Sipre R "SR | £9- 3380 /47 [ Not Appiicable

Suitc, Apt #, etc Suite, Apl. #, atc.

6. Centificate of Status Desired D $8'75 Additional

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: S DRI R

E’é—' a Fee Required
| CivgSale r / | City & State # €. Election Campaign Financing $5.00 may Ba
231_7f/t{/1‘>f’h L, - 28] ;1/4‘ Q8¢ Py ‘ Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 2Y0G( . 25| ASc o l20] »¢66% | PAsco Florida Stalutes 3 Yes No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VOIT, DAVID A 81| Name
12020 MAJESTIC BLVD 82 Street Address (P.O, Box Number is Not Acceptable)
SUITE 102 pby  SrarE -
HUDSON FL 34667 83
B4| City 88| Zip Code
e Huten 2 MNESTY
11. Pursuant to the prowsions of Sections 607 0502 and 637 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisfored
oflize or registered agenl. or botl, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl. tam familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE N I of=flo~5"]
St Dy OF frn i o d agent and lille f applcable {NOTE Ragistered Agent signature required when reinslating] DATE ¥
12, T OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W DPS [ Betene T1TI0E [JChange L Addition
NAME VOIT, BAVID A 1.2 RAME
siace1 noess | 8824 KEATS DR 13 STREET ADDRESS
oiv-size | HUDSON FL 34867 1401TY-S1-2P
T ] DELETE 21 LE T change T Addition
MAME 2.2 NAME
SHELT ADORE S 23 STREET ADDRESS
CHy-St-ak [ e 2 40ITY-5T-2F
e [ DELETE 31 TMLE [T change 17 Agdition
AN 3.2 NAME
STRLET ADDRESS. 33 STREET ADDRESS
cily-81.zip L 3.4 CITY-ST-2IP
TilE [T oriene 417ME 1] Change L] Addition
HAMD 4,7 NAME
STREE} ADDRE S5 A3 STREET ADDRESS
oy -S1. 719 o B 4ALTY-S1-2P
Ik LI pELese 51TITLE L1 change [ addition
NAME 52 NAME
STREFT ADURESS 5 ASIREET ADDRESS
Sresl e Lo . §4CITY-51-7p
i 1 orete 61 THLE [ crange T Addition
NALE 6.2 NAME
SIKEET ANDRESS 6.3 STREEF ADORESS
| covsrae | ) B.4 CITY-ST-21P
14. 1 0o hereby cerbly that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutas. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under paih; that

Lam an ofhcer or dieclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg

Y-lo-99 £13-84 8- 5€ 71

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DECTDR

Date Daytirme Frione %

CR2E034 (9/96)




