FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P9B000091615 (0)

1. Corporation Name

CITIZENS MORTGAGE GROUP, INC.

Sandra B, Mortham

Secratary of S1ale S e Cretary Of Sta,te

BIVISION OF CORPORATIONS

R AR

_'F]r;b:;)al Flace of Businuss Mailing Address
2012 SANTA BARBARA BOULEVARD 2012 SANTA BARBARA BOULEVARD
NAPLES FL 34116 NAPLES FL 84116-5446
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 11/07/19% Ao~
2. Principal Place of Busness T 2a. Mailing Address 4, FEI Mumber Applied For
[gﬂ = % Sarva - 07 oHGBHE Not Applicatle
Suite, Apt #, ¢ iter, Apt. ¥, etc.
_ S Ant E et Suite, Apt #, ete 5. Cenificate of Status Desirad d $8.75 Addilonal
[2,?]‘“,,,_._.. o ;ﬂ . Fee Required
| Oy & Stae | City&Suate 6. Election Gampaign Financing $5.00 May Be
s 28 Trust Fund Contribution ] Added 1o Fees
g ., Counitry Zp Country B. This corporalion hes hablity for injangible tax under 6. 189,032,
e :E’J‘K__k____“ 28] 0] Florida Statutes ves [ No
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
AMERILAWYER CHARTERED 81f Name
343 ALMERIA AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

Zip Code

84| City FL 85

|11, Pursuant t the provisons of Seclions 607.0502 and 607.1508. Florida Statules, the above-named corparation submits this statement for the purpase of changing its regisiered
oflize or regslersd agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Fam famitiar wlh, and accepl the obligations of, Section 607 (605, Florida Statutes.

L SIGMNATURE e et e e
oo B tehed of [r ried Fame of regstared agent and title 1| applicable (NOTE: Aagislerad Agenl gifinature required when reinstating} DATE
(2. © T OFFICERS AND DIECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSID (T oELETE TATITE 1 Change [ Addilion
NAME BOS, KIMBERLY ANN 12 NAME
st aneess | 2012 SANTA BARBARA BOULEVARD 1.3 STREET ADDRESS
s | N_N_’LES FL 34116 140I7Y-ST-21P
TiE [T oetere 217MMLE [ Change L] Addition

22 NAME
4 2.3 5TREET ADDRESS
| Y- 24 CATY-ST- 2P

Makit

wo T LT DELETE IATTLE ) Change  [] Addition

MAME 3.2 NAME
STREET ADDHE S 3.3 STREET ADDRESS
LR (e E 34.CITY-S1-2IP
T T J DELETE 41TME [T change [ Addition
tiahe 4.2 NAME
STHEET ADDHESS 43 STREET ADDRESS
LS 44 CiTY-ST-2P
it [T DELETE 6.1 TTLE [JCrange L] Addition
Nal 5.2 NAME
SIREFT ADDAESS 5.3 STREET ADDRESS
| ciy-sbae | o 5.4 CITY-ST-ZP
T TT oeceve 61 TI1LE [ Change [ Additian
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| < SR L 64 CITY-ST- 2P
. | do herehy Gertify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the
infurmat:on mdcated on his annual repon or supplemental annual repor is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that
I'am an ofhcer or director of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 802, Flofida Stalutes; and that my name
appears o Black 12 or Block 13 it changed, or on an atlachment with an address
[ p iyl N ST R L
SIGNATURE: I+ GO 4-2997 M -353-Y51O
JPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Frone #

TSIGNATURE AND TYPED D

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)

o418823



