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FILE NOW: FILING FEE AFTER MAY 118 $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORTGAGE PLUS CORPORATION

“s
ALT

Principal Place of Busingss

S AVENUE. SUITE 2205
SPRINGS FL 32714

2. Principal Place of Business
:;l

P96000059426 (2)

“Kﬂiavi\'mg Address

445 DOUGLAS AVENUE. SUITE 22054
ALTAMONTE SPRINGS FL 32714-2516

FILED
Apr 28 1997 8:00am
Secretary of State

ARG

3. Date incorporatedg or Qualified

07/16/1996

3a. Date of Last Report

2a. Mailing Address

2]

Sulte, Apt. #, otc.

Suite, /Tp_l i;.‘alc‘

4. FEV Numbsr

| B2-338%003

5. Cerlificate of Stalus Desired

D

Applied For

— $B.75 additional
Fee Required

Nol Appllcahle

City & State

Country —
26]

Cily & Stale

6. Election Campaign Financing

Trust Fund Coentribution

$5.00 May Be
Added to Fees

) Country
30|

B. This corporation has liakility for intangible tax under s. 199.032,

Florida Statvtes

Yos

e}

o I T ey

t
CR2E034 (9/96)

9. Name and Address of 0urrag}ﬁeglstered Agent L 10, Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED M DV oye/as L. Torwes |

343 ALMERIA AVENUE 82 Snem Address (P g Number is Not Acceptable)

CORAL GABLES FL 33134 i Aafesti Onk Deve

P 84| Cily ﬁp%‘p FL ?rp Codc
41, Pursuant to the provisions of . loricdla Statutcs, the ahove-named corpfxrd udhy submits this stalement for the purpose of changmg ils registered
office or registered agen| ida. A\ change was author zed by the corporalion’s board of directors, | hereby accept the appointment as regisicred
agent. [ am famit . tion B0O7.0505, Florids Slatutes
SIGNATURE A I - @QJ,}L 19989
n of registercd abpint angille il BRphcable: INQTE Beg sloresd Ageat Signatre moquired when Henstal ngh DATE.

12, _{_OyrceRs aNpAiccTons B s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PTD ./ T ke T1TLE 1 Change T Addition
HAME TURNER, DOUGLAS L 12 NAME
smeer anbeess | 445 DOUGLAS AVENUE, SUITE 22054 13511 ADDHESS
OIRY-5T-21P ALTAMONTE SPRINGS FL 32714 145TY-5T 7P
TITLE V8D [Toee 210TLE [ change ] Adaition
NAME TURNER, EMILY M 22 NAME
sweeranoness | 45 DOUGLAS AVENUE, SUITE 22051 23 STREET ATDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 2 ACITY-ST- 21
TITLE DELETE 3.1 TITLE [J change T Acaition
NAME 32 NAME
SFREET ADDRESS 2.3 STRCFT ADORESS
LITY-ST-2P 34 COY-S1-2IF
TmE T pEeLTE 417ALE [T thange ] Addition |
NAME 4.2 NAME
STREET ADDRESS 43 SIRIE) ADDRESS
CIIY-5T-7ip 44 CITY-5T-2P
TME ClpeLete S1THLE [T changs ~ T Addition
NAME £ 2 NAME
STREET ADDRESS F RSTREET ADDRESS
GITY-$1-2IP o LALITY-S1-210
TITLE LT oriete (ATl LJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STRIL1 ADDRESS
CITY- ST-2ip a4 01Y-§1-7IP

Information indicated on this annual repg
I am an officer or chroctor of the corpa

gh of 1ht- Qooiver or

1 address

Are T 21 1o

14. | do hereby certily thal the information supphcd wilh this filing does nat quaiily for the exernplion stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlily thal the
or supplomental annual reporl igidrue and accurate and that my signature shall have the same legal offect as if made under oath; that
Dwered to execule this report as required by Chapier 607, Florida Stalutes; and that my name

?ﬁo‘ﬂ’.(‘



