FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000103030 (8)
PALM BAY MORTGAGE CORPORATION

Principal Place of Business

5352 DELANO COURT
CAPE CORAL FL 33804

Mailing Addrass

5352 DELANO COURT
CAPE CORAL FL 339045917

FILED

Mar 13 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

12/23/1996

2. Principal Place of Business 2a. Mailing Address

%] Same a5 abeud

3a. Date of Last Reporl
4. FEI Number Applied For

Nia
Not Applicable

LA

Suite, Apt. #, etc. Suite, Apt. #, alc.

©3- 012999

5. Certificate of Stafus Desired

Z/ $8.75 Additional

E 27 Fae Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
Ei] . ?‘;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiability for Intgagible tax under s. 199.032,
24] [25] QOMMA \oP= [29] 30] AP Floricia Statutes - [BY%s Ono
9. Name and Address of Current Reglsiered Agent 10._ Name and Address of New Reglstered Agent
PETERSON, MONICA Z 81| Name . > 1
Lo €501
5352 DELANO COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)

83

353 "V lane €

MBM “ Cﬂy@-ﬁt (otal

11, Pursuarnt
office or registerggl agent, or bol
agent lamf.

ifpr with, gnd acdepllthe obliggtion) action 600505, Florida Statutes.

FL 85| Zip Ei E
02 ancl 607.1508, Florida Statules, the above-named cchorahon submits this slatement for the purpose of channgg Its reglStered
,ipythe Stalguof Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appol r)manl as regisiered

313

SIGNATURE AW ] 3 ﬂ
) name ol ragig<red sgont and btle applickie {NOTE. Registerad Agen! signatwre regquirat when reinstating) TaT i
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PSTD [T DeLETE 11TIRE 1 Crange L] Addiion
NAME PETERSON, MONICA Z 12 NAME
stReer anuress | 5352 DELANO COURT 1.3 STREET ADDRESS
ory-si-ze | CAPE CORAL FL 33904 14 0TY-ST-21P
e ] becere 2.1 TILE [J Change ] Additian
NAME 2.2 NAME
STREE] ADORESS 2.3 STREET ADDRESS
CIy-ST- 21 2.4 CITY-ST-2P
TIILE [J oeLene 81 TLE b . 0 L) change T Addition
NAME 3.2 NAME
STREET AJDRISS 9.3 STREET ADDRESS
CITY-SI- 2P 34 CITY-51-21p
TLE [T DELETE £1TTLE [T Change  [J Addition
NAME 4 2 NAME
SREET ADDAESS 43 STREEY ADDRESS
CITY-51. 2P 44 CITY-57-21P
TITLE [ DELETE 51TITE [ Ichange [_J Addition
NAME 52 NAME
SIREET ADORESS 5.3 STHEEY ADDRESS
CITY-51-21P 54 DITY- §1-2IP
Mt [ peLETE 61TMLE L) Change T Addition
NAME £.2 RAME
STREET ADERESS 6.3 STREET ADDRESS
GHTY-ST-7# B saciv.s1-2p

14. | do hareby carlify thal the information supplied with this thing do
information indicated on this annual repgrt or supplemental annu.
i am an officer or director of the cprghrfPon or the receiver or trfstpe empows d
appears i Block 12 or Block 13 § ed, or on am-attachmeng vith an addfe

SIGNATURE: _ I

not qualify for the exemplion stated in Sectnon 119.07(3)(i), Florida Statutes. | further certify that the
eport is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
10 gxecide this raport as required by Chaptar 807, Florida Statles; and that my name

 OFFICERY

shln

Daythme Phono ® m

CRZE034 (9/96)



