MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PRORT

1997

FLORIDA DEPARFMENTAg STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCU

1. Comporation Name

MENT #

FILED

May 15 1997 8:00am

Secretary of State

RESOLUTION MORTGAGE, CORP.
Principal Place of Busingss Mailing Address | ||||'||| II' ||“| I”|||||II IIIII llmllul Illu 'Illl HII‘ |||I| ||I’ "II
26130 US 19 N #48 26133 US 19 N #408
CLEARWATER FL 34623 CLEARWATER FL 94825-2018
8. Date incorporated or Qualifies | 8a. Date of Las! Report
08/0B/1996 w /(a3
2. Principal Place of Business 2a. Mailing Address 4. FEINumbar Applied For
21 26 9339 2025 Not Applicable
Suite, Apt. ¥, ¢lo Suite, Apl. #, elc. . $8.75 Addiional
'2—2-1 ;] 6. Certificale of Siatus Desired 0 Foa Required
| City & Stae City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Teust Fund Contribution Added to Fess
2 Country Zip Country 8. This corporation has Yability for intangible {ax under &. 199,032,
24) 26] 29 [30] Florida Statutes ves  [MNo
¢. Name and Addrass of Current Registered Agent ) 1. Name and Address of New Registersd Agent
RICHARDS, RUTH BT Tiame
]
26133 US 19 N #408 82] Streel Audress (PO, Box Number 15 Nol AGcepiabio)
CLEARWATER FL 34823

83

84| City

85| Zip Code

FL

11. Pursuant
office or

agent | am fa

10 the provispns of Seclions
reqstered a

objfzations of, Paction 607,

0507 and 6071508, Fiorida Stalstes, e above-namad corporetion submits this statement for Ihe purpose of changing its registered
rit, or both, in theftalgf of Florida, Such change gag 'grmci’wogzed by the corporation's board of directors. | herghy accept the appointment as registeraed
, Florida Statutes.

Jatatith, angd accerl
i -y .«l P mi n K!

SIGNATURE MTored agant ang la if apphcable NETE: Regisiered Agant signalire requited when reinstating] DATE
12, OFMICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
cm&g OTH MRIGHARDS {7 DELETE 11 ¥iTLE [F Crange — T3 Adotion
26733 U (9w. FIOB .
SIREET ADVIRESS .
{IY-51-21F a‘fﬂ?ﬁﬁw‘ 78‘? FL- 376335 1.4 CIFY-ST-2IP _
e Y% t,{n_ ONo A Doicnad [WET 21 [T Change I Addiion
HANE 22 NAME
SIHEET ALDRISS 2er33 0 IO H Yop 2 STREET ADDRESS
G512 ClARWATER ,FL + 37625 :omvsw
e [J DeiETe 31 TITLE ") Change [ Addition
HAME 32 NAME
STHFET ADDRESS 33 STREET ADDRESS
Y- ST 7 34, OITY-ST-2PP
WILE L] DELETE 41TME [Jchange ] Addition
NAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-ST1- 217 £4 CITY-8T. 2P [\(\
T ] DELETE 5.1 TITLE ‘L{’\' Tl change 1] Addition
NAME 5.2 NAME
SIHEET ALDRFSS 5.3 STREET ADDRESS Q
oY Sl 3 SACITY-ST-2IP
T . T OELEE 61 E L) Change L] Addiion
MAME 6.2 NAME
STRFET ATDRESS 6.3 STAEET ADDRESS q -
CITY- St 41 6.4 CITY-51- 2P ™ -

infarmali

apEars

1 am an officer or direcior of the ¢ory

SIGNATURE: x|

14. | do hereby cerify thal the information supphied with this iing does not qualify

ration of thero

or the exemption stated In Section 118.07(3)(i), Florida Stattes. | furlher certily ihat the
vear or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on inclicated on this ammﬁporl or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that

in Block 12 or Block 13 if ¢anged, oron an

achgpent with an address.

Gorh chusos dlupir 329971

s THRE AN PoBER

CR2E034 (8/96)




