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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{ ....... PHOFIT .
CORPORATION
ANNUAL REPORT

- 1997 ‘_ J DlwsmoS:c:;a&gP%:tfﬂlc»Ns Secretary Of State
DOCUMENT # S02188 (8)

1. Corporahan Narme:

THE MORTGAGE CENTER OF VOLUSIA COUNTY, INC.

e Ve of emaes, T " Naii Advecs "mml mllm I"II "Ilmm "II III" I'I” 'll" Iml Ill" lIlI”II]

140 5. ATLANTIC AVE. 140 5. ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-6889
3. Date Incorporated or Qualified 3a. Date of Last Report
T8 P Piace o Baness 2a. Mailing Address &, FEI Number Applied For
ol 26| $9-3020025 Not Applicable
Soite Ap #.eto Suite, Apl #, etc. it
L ‘ Ly T AP ¢ 5. Certificate of Status Desired O $8'75 Additianal
N 27] Fee Required
| Ciy& Stato 6. Election Campaign Financing $5.00 May Bo
o :g] Trust Fund Contribution [ Added to Fees
., Lourry P Country 8. This corparation has liability for intangible tax under s. 193.032,
I 20| a0 Florida Statutes W ves Cho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterod Agent
CkGLE CHRISTY 81| Name
140 5. ATLANTIC AVE. 82 Strest Address (PO, Box Number is Not Acceptable)
ORMOND BEACH FL 32178
83
84| City FL 85| Zip Code
™91, Parsuant o the povsians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ofiica or registercd agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent 1arn lamiliar with, and accept the abligations of. Soectian 807.0505, Florida Statutes.

SIGMATUERI e e e e v
Sl e bypactd o pranled paews ol togeatated agent and e it applicatls INQTE- Rey slerad Agent signature required whan reinslating) DATE
(2. T ‘OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IEETEE N 4 T [T oewere 11TINE [Jchange  [] Addition
" TRAUDT, KEITH 1.2 NAME
st s | 853 RIVERSIDE DR 1.3 STAEET ADDRESS
cieor o | ORMOND BCH FL 14 0ITY-ST-21P
T ") I - Li brere 21 TIMLE [Jthange (] Adgition
hax CAGLE, CHRISTY L 2.2 NAME
et o | 196 RIVER BCH DR 73 STREET ADDRESS
: OHMONQBCH FL 2 ACITY-ST-2p
’ T [T oELETe 31 TILE [JChange ] Addition
HAM: 2.2 NAME
Slnei [ ADDRE W 3.3 STREET ADDRESS
}»g}v-y A o . 34, CITY-ST-2P
Tk [T ceexe AVTILE [J Change [ Addition
Flatde : 4.2 NAME
SIRFED ATDSE 35 43 STREET AGDRESS
Loly-sl-ap 440ITY-5T- 2P
T I oEceTE 51TMLE [T Change [T Addition
hAN: 5.2 NAME
SIRE T AJOHES 53 STREET ADORESS
LCI‘” o _ 54GITY-5T-2P
- ol ST CJ oFtete 61TME CJchange LT addition
ML 62 NAME
SIS ADSRESS 6.3 STREET ADDRESS
I N DO 64 CITY-ST- 2P
14, 1 do heeeby corlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

irdannaton mdicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 an gn Glheer o directar & COPoLAinn o the recaiver grlrustati e wered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name

appears n Biock 17 or [P
L oshs/7 (70) 4751860

SIGNATURE: Do T ¥

&, ommersc | May 09 1997 8:00am

CR2E034 (9/96)



