03101999-90191-045-$158.75-$158.75 - FILED

Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f St
CORPORATION Kathorine Harrs ecreta ['y
ANNUAL REPORT Secretary of State 0 . ate
DIVISION OF CORPORATIONS 03-10-1999 90191 045 158.75

1999
DOCUMENT # PQ8000079449

1. Corparation Name

COMFORT MORTGAGE, INC.

I

Principal Place of Business Mailing Address
20 N ALBEE FARM R{} 260 N ALBEE FARM RD
NOKOMIS FL 34275 HOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed Lﬁ
09108“993 Pt B ol B i Lraii |
2. Principal Place of Business . . 2a, Mailing Address . Rk 4. FEINumber (J 8 L Do O 7 =] | Applied For
BN, T TRonB TF A5 Soudethendmn 16| §5- ; ot Appicabla
Suite, Apt. ¥#, ot¢. Suite, Apt. #, etc. j $8.75 Addiional
- 5. Catiif Status Desired "
2 Sudre B 7 Sunte & e of Sats PR e Rouired
City & State . City & State - — 8. Elsctlon Campaign Financing ) $5.oo May Be
=l AR oMu S P Nekoonas { Trust Fund Gontribution D Addod to Fees
R A _ Gountry L o Country 8. This corporation owes tha current year Iniqngible
2| AL 9\7,5'5}5[)50513\'@ B AT Sl SRS NE—Persinal Property Tex: - [OR  Y7 S S —
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ERVANS, LAURA L | -
260 N ALBEE FARM RD B2| Stroal Address (P.O. Box Number is Not Acceptable}
NOKOMIS FL 34275 a3
84| City FL lasl 2Zip Code

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statament for the purposs of changing Its regislered
office or registered agent, or both, in the State of Florida. Such chal \gas authorized by the corporabon’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 507(3:0 . Florida Statutes.

SIGNATURE :

lgrartirs, Typed of privhad name Of (ogisiemea dgert and e il sppicable. (NOTE: Ragriensd Agent Sgnature Fquinid when reinetating) — DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mE D T DELETE 14 TITLE Yo Bchage  ClAdditon |
NavE ERVANS, LAURA L 1ZHAE Loaaste \.. EryoinT™ 3
sweeraporess| 260 N ALBEE FARM RD sasmeEraooress | Sl @ N A\ oS AacvY™ S
crv.srze | NOKOMIS FL 34275 wersz | NOKDOMMWS B\ 3425 3
™E D [ DELETE 21 TME : Ochage  [JAdten| O
NAME ERVANS, LARRY M 22NAME
smeetaooress| 260 N ALBEE FARM RD 23 STREET ADDRESS ‘
CITY-5T-2P NOKOMIS FL 34275 2 4 CITY-5T-2P
TIE (] DELETE A4 TULE [Ochange [ Addition
RAME AZNAME ‘
STREET ADDRESS| 3 STREET ADDRESS
CiTy-ST-2P 34, CITY-5T-Z9

== e = e e e mem e T TDEETE o FANTRLE L L~ o . . .__ _ [lcrnge [Jaddon|

NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P LACITY-ST-ZP
™me [J DELETE S TLE ClChange  [JAddition
AME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
C-§1-22 SACITY.ST-2P
TMLE ] BELETE 6.17ME [J Change [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTv-st-2¢ s4CNY-SI.TP .

14. | hereby certily that the Information supplied with this fiing doas not qualify for the exemption slatad in Section 119.07(3)), Fiprida Statnes. 1 further cerlly that the informnation
indicated on this annisal repert or supplemental annual report is true and accurate end that my signature shall have the same legal effect as'if made under oath; that | am an
officer or diractor of the corpogation or the receiver or trustee empowered 1o exacuta this report a5 required by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changéd, atlachrfent with an address, with all other like empowered. '

%) LNITEAL Lrvan S 33jaa -?{_{ﬁi/_ﬁ/-‘???]

/P
SINTED HAME OF BXGHENG DFFICER O DRRECTOR Bace

!




