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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CITIZENS MORTGAGE GROUP, INC.

RGO

Mailing Address

2012 SANTA DARBARA BOULEVARD
MAPLES FL 34116

Pilncipal Place of Business

2012 SANTA BARBARA BOULEVARD
NAPLES FL 34116

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1996
2. Principal Placgp! Business ~ 2a. Mailing Address 4, FEI Number Applied For
P L pp
2 i \9__‘_.,,,__ ,,E,,‘,, 2;] 20 \Ve 63:\'5‘0\ E‘)‘r 65"0704938 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . ) $B_75 Additional
:ZZ_I ;—l =10 vl 6, Certificate of Status Desired [ Fee Required
City & State _ Ciy & State 6. Electian Campaign Financing $5.00 May Be
23] 28] A Trust Fund Contribution Added 10 Feas
Zip Country 1p - Country 8. This corporation owes or has paid the currentyear Intangible
24 ;51 29] ﬁ k?.{ W _a—o] Con \L—Q:)k Personal Property Tax due June 30. E/Y:;: O o
§. Name and Address of Current Reglstered Agen! 10. Name and Address of New Registerad Agent
AMERRAWYER CHARTERED 81| Name
343 ME“'A AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City

ssJ Zip Code

FL

agent. | am familiar with, and accepl the obhigaliens ol, Seclion 607.0605, Florida Statutes

SIGNATURE

11, Pursuan! to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonda. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed. or on an Chriwent with an address.

_441 a

Wﬁﬁ;mﬁ?; n'l_m_p-:.'!uv:ril agenl Bl e @ A abie (NOTE Rogislored Agent signalure reguied when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [ DELETE 11TILE [ Change T Addiion |3=
NAME BOS, KIMBERLY ANN 12 NAME §
streeraporiss | 2012 SANTA BARBARA BOULEVARD 13 STREFT ADGRESS &
oITY-S7-2p NAPLES FL 34116 1.4 GTY-ST- 2P &
TME L] DeLETe 2170LE [ Crange L1 Addition [
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-57-2iP 2 4CITY-51-2P
TILE T oerete 3110LE T crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CTY-S3-2IP 34.CITY-ST-2IP
TIE L] DELETE 41 TITLE ] Change — [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4ACITY-ST-2IP
TITLE [T DELETE 5.1 1MLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY- 8T-ZIP
TINLE ) T DELETE 6.9 TIILE [CJchange [ Acdition
NAME ¥ 6.2 NAME
STREET ADDRESS | ¥ .3 STREET ADDRESS
CITY-$1-2IP 64 CITY-51-2IP
14, | hereby cerllly that 1he information supphed wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further cerlify that the information

indicatéd on this annual reporl of supplemenial annoal report is rue and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an
officer or director of the corpotation or the recaiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A o e ey EY A s S o=



