¥ ** FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED _
i PROFIT oMl FLORIDA DEPARTMENT OF STATE .
RFR T guncrn 5. ot Jan 20 1998 8:00am

CORPORATION
ANNUAL REPORT H i Secretary of State

1998 7 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000009076 (5)

1. Corporation Name

CONTEMPO REALTY MORTGAGE INVESTMENTS, INC.

AT AR RO

Principal Place ¢f Business Mailing Address
1025 SANTA FE BOULEVARD 1025 SANTA FE BOULEVARD
HIGH SPAINGS FL 32643 HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
01/24/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 =] Po.®uwe. 78 % Not Applicabie
Suile, Apt. #, ete. Suite, Apt. #, ete. i
! P P 5. Certificate of Status Desired E/ $8.75 Aditionad
;g_l EI 7 Fee Required
City & State City & State . 6. Elsstion Campaign Financing $5.00 Mz
. . o y Be
23] 28 _H 1 G._._H S PR 1_“ G‘- S, ﬂ s Trust Fund Contribution O i Added to Fees
n n L4
Zip Countery Zip Gountry 8. This corporation owes or has paid the current year Intangible
;ﬂ EI El ;z QSS-& Z &30 ﬂ. s, Personal Property Tax due June 30. ]:I Yes No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ARDJOMAND-KERMANI, IRADJ 81| Name
1025 NE SANTA FE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
=]
84| City Fﬂss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its régig{é?éd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
hd
SIGNATURE Mﬁﬁgﬁk iy Ble_étg_-‘n.s_&ﬂ-’b‘—
Signatwe, typed or printed nama or tegisterad agent and 1itla if applicable. {NGTE. Registared Agent signalure required when reinsiajing) & DATE -

CR2E034 (10/97)

E o r e e n s ema s mmmEaAmammmeemasAmAammmmmn A, A

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES| DEAT_ 12nns [T DELETE 11TITLE ﬁg,,ca\%k-'c ) 5 [ Gnange ' Addition
Ak : W ARDScm HAD ~KERmg ;| 12 DoRWNDA AW AR?;‘BM”*{ h-KER M
STREEY ADDRESS - . \ 1.3 STREET ADDRESS . T = -
NE ook Fo BRI High, \o25 N.£ SANTA FE B
eiTY -ST-2P i;z%gﬁ’? e Bt P EaL. 14 CITY-5T-2ZIP Hiat SPRIVNGS AL 32643 e
TITLE v ] veLETE 271 TITLE v 9 [l Change [ Acdition
WME IRABY ARDPIoMAND ~KERMAL 22 hAkde DeRND Y ANV ARPIemAND ~KER MM orf
STREET ADDRESS | 025 o2 Swnnlion . BA"A 23STHETADORESS | | © 2.5 M- Sowdom il BY A
GiTY-ST- 2P HiGH SR NGS AL.32¢43 2. 4CITY-57-7P HiGH SPRINGS FL. 31615
TITLE T LFDELETE 31 TIMLE 7 LI Ghange I Addition
NaME TRAY) ARDBIs AR ED -[{crsAvT 32 NAME DoR\ND A AvH ﬁRDJo;f«fg R ERM S
STREETADDRESS | F 02 S7 & Sunhe G104 I3STRETADDAESS | Fo2 B G Sa-Ka £
CITY-ST- 7P Heglby AMaivsd Fr . P2€4H7 34, CITY-ST- 2P HAK g oy 22 . 32693 .
Tme < T CELETE 41 THLE [ ' T Change ~ L RAddition
NAME ZRH) BRIt Vs —FERM BN, 4. 2 NAME DR N D8 REDIomnod fehkmpary
STREET ADDRESS | 4 P LS A E Ganlanfin ppth ISSTREET ADORESS | Ao 25w e . Sedi fof tX
CITY-ST- 2P Hash 3 AL, T2E48 A4 CITY-ST- 2P Hegis Aasved £L. 32093 .
TINE : [T DELETE 51 TMLE ’ [T Change [T Addition
R NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
: ciTY - 51- 20 N 5.4 GITY-5T-71P o .
- TITE “T_J DELETE 6.1 TILE [fcChange L] Acdition
T] neme 6.2 NAME
< | smeer ADDRESS " 6.3 STREET ADDRESS
: CiTY - 5T-Z1P 5.4 CITY-ST-2IF

= 14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorlda Statutes. | further certify that the informaton
’ indicatéd on this annual repart or supplemental anppal report Is true and acgurate and that my signature shall haye the same legaf effect as if made under oath; that | am an

officer or director of the corptlon or the reeqiver/dr trugtee empowered to gxetute this report as reqdjred by @ br 607, Florida Statutes; and that my name appears
Black 12 or Biock 13 if chapés, crm fort 7 éZS T

h an address.
SIGNATURE:

R

N YT



PROFTY FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 812985 (5)

1. Corporation Name

EDWIN B. STIMPSON COMPANY, INC.

AR SRR A

Principal Place of Businass ' Mailing Address
900 SYLVAN AVENUE 900 SYLVAN AVENUE
BAYPORT L 1. NY 11705 BAYPORT L I NY 11705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1957
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25) 11-1373230 Nat Applicable
Suite, Apl #, et Suite, Apt. #, elc. iti
e AR Bl Hite. AP el 5. Certificate of Status Desired % $8.75 Adtional
;z—l §| - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| ?s-f _2;] 3_0] Personal Property Tax due June 20 m‘fes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name )
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 e
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursyart to the provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corpaeration submits this statement for the purpose &f changlng its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE Signatuie. typad o printed n-nootreg?slemd agent and title if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE, _ -

12. DEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCB | | DELETE 1.1 TILE [fChange L] Addition

NAME RAU, HOWARD C. 12 NAME

stReeTaooRess | 1515 SW 13TH COURT 1.3 STREET ADDRESS

CITY-57-2IP POMPANG BEACH FL . 14 CITY- 8T-21P )

TILE 73] [J DELETE 2.1 TILE [ I Change L] Addition

NAME THOMAS, SCOTT H 22 NAME

smeer appRess | 1515 SW 13TH CT 2.3 STREET ADDRESS

CITY - ST- 2P POMPANO BCH FL 2,4 CITY-§T-21P -
TITLE PD [T peLETe 3.1 TILE [ Change 3 Additien

NAME RAU, RALPH E., JR. 3.2 NAME

smeeTAporess | 900 SYLVAN AVE. 3.3 STREET ADDRESS

CITY -§T-21P BAYPORT NY 34, CITY-§T-218 o
TILE VD ] DELETE 41TILE [T change [T Addition

NAME RAUSS, WILLIAM G 4.2 NAME

streETaporess | 900 SYLVAN AVE. 4.3 STREET ADDRESS

CITY-§T- 2IF BAYPORT NY 4.4 CITY +ST- 2P ]
TILE D {1 DELETE 5,1 TITLE [ change [T Addition

NAME DEWALTERS, EDWARD J 5.2 NAME

sTReeT aoDAESS | OO0 SYLVAN AVE. 5.3 STAEET ADDRESS

CiTY-5T- 2P BAYPORT NY 5,4 CITY-ST-2P

TILE [T OELETE 6.4 TALE T crange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP _ 6.4 CITY-ST-2IP

14. | nereby certify that the Information, phed with ihis filing doasnot qualify
indicated on this annual report or,
officer or director of the corporat

Block 12 or Bleck 13 if changed,

or the gze Igtion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation
plemental annual regGet is true and aéeuralerand that-my signature shall have the same legal effect a8 if made under oath; that | am an
or the receiver or inlalee_ empoweregto exe

te thixTepbrt 25 required by @hapter 607, Florida,Statifes;
¥ on an attachiment wiskGn apdress. /
MC@ / FETLY L7979 _apnmm -

d that my name appears in

SICRANATIIRDE-

CR2E034 (10/97)



