FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; E'}:. FLORIDA DEPARTMENT OF STATE
CORPORAT[ON " Sandra B. Martham
ANNUAL. REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996 Nz,

DOCUMENT # S401

1. Corporation Name

FLORIDA MORTGAGE CONNECTION, INC.

(7)

U

Principal Place of Business Mailiny Address

5800 PINE TREE ROAD 5800 PINE TREE ROAD
POMPANO BEACH FL 3%067 POMPANO BEACH FL 33067
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/10/1991 07/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650250476 Nat Applcablo
Suite. Apt. 4, et |, Sute. Apl i ele. 5. Certificate of Status Dosred [ $8.75 additional
22] S |1 Fee Required
City & State | . City & State 6. Election Gampaign Financing 0 $5.00 May Be
2 28] Trust Fund Conlribution Added to Foos
Zip Country | p - Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] 2Eﬂ o 30] Fiorida Statutes [1ves o
g. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
RILEY, DIANE B2| Street Address (P.O. Box Number is Not Acceptable)
5800 PINE TREE ROAD
POMPANO BEACH FL 33067 63
(84} "Cry FL Iss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Stalutes, the above-named carporation submils this stalement for the purpose of changing its registered offce
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e . e e S
Slgratury, typec or peinted nare of regeiened agent aid Wy if ap)icabls {NOTE: Rogistered Agnel sigaalure “eduired when ~pinstating
12. OFFICERS AND DIREGTORS N EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [} DELETE 1.1 HILE {J Change  [] Addition
NAME RILEY, DIANE 1.2 NAME
STREET ADDRESS 5800 PINE TREE ROAD 13 STREET ADDRESS
CiTY-51- 7P POMPANC BEACH FL 14 0ITY-51- 2P _
TME Do (] DELETE 2 17T [ Cnange 7] Addition
NAME RILEY, JOHN R 2.2 NAME
STREET ADDRESS 5800 PINE TREE RD 23 §TREET ADDRESS
oITY-S1- 2P POMPANC BCHFL - o peonv-stap | L
TITLE [ DELETE 3L 1TILE [] Chaage [} Addition
NAME 22 NAME
STREET ADDRESS 33 STRLET ADDRESS
GITY-S1- 2P _ aacny-si-zoe |
TIME ] DELETE 4TIILE [ Chenge [} Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Ciry-51-2p o ¢4 CITY-§1-2IP
TIME [J DELETE 5 1TIE [] Change  [J Addition
NAME 52 NAME
STREE? ADDRESS 5 3STREEL ADDRESS
CiTY-$1- 2P ) S4CHY-ST-ZP
TILE [] DELETE & 11I1LE [} Change [ Addilion
NAME 62 NAME
STAEET ADDRESS _ 63 STREET ADDRESS
EiY-51-70 64CY-ST- 2

14, | do hareby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exenplion stated in Section 119.07(3)i(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  \)Jowe icmonomeron I VAT 954159 w90

SIGNATORE AND TYPED OR PRTED NAME OF BIGNIN i Prone #

CR2E034 (12/95)




