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

PROFIT SHipe
CORPORATION

ANNUAL REPORT

1996 Nie

‘o FLORIDA DEPARTMENT OF STATE
p Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

541686
PRESTIGE MORTGAGE CO.

(4)

Principal Place of Business

Mailing Address

AR MR

1100 5 AVE SOUTH 1100 5 AVE §
201 o
NAPLES FL 33340 NAPLES FL 33940
us us 3. Dag Incorforated or Qualified | 3a. Date of Laisi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650251068 Not Applicablo
Suite. Apt. #, etc. Suite, Apl. #, 1c. 6. Cedificate of Status Desired )\t:l $8'75 Adc!itiona1
EI 27 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Conlribution Added 1o Fees
| &p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] —é—s—l El Floriga Statutes d\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAINS, TIMCTHY G. 82] Sreol Addrass (B.0. Box Numbor s Not Acceptabie)
4501 TAMIAME TRAIL NORTH, SUITE 300
BARNETY CENTER 8
NAPLES FL 33940 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE [
Sig-alune, typed o printed name ol regis_térad aﬁemf’a{md'mv-ye‘n 2u’p‘{;\}:ﬁat‘)lé T (NOTE: Hagisterad Agsnl signalure reciirod when mn?ws;l;ﬁ@ o T ThaTE

1g. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pol (] DELETE 11 TITLE EJ Change [ Addition

NAME CONNOR, SYLVIA GLASS 12 NAME President

540 10TH AVE SOUTH CONNOR, Sylvia Glass

STREL | ADDRESS 13 STREET ADDRESS 7505 San Miguel Way

CITY-§T-21P NAPLES FL 1401Y-$1- 2P

TILE Ve [T DELETE 2 1TI1LE Vice President JJ Change  [] Addition

towe CONNOR, CHARLES T. 22 CONNOR, Charles T.

STREET ADDRESS 540 10TH AVE SO 23SIREETADDRESS | 7”05 San Miguel Way

ClIv-SI-2IP NAPLES FL 24CTY-ST-2P Nap‘lesﬁ_F_lorida 33942

TiLe [C] DELETE 3 1TITLE [ Change [ Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LY-ST-2P 34CI1Y-51-2P

TILE [C) PELETE 4 TILE [ Change 7] Addition

e HENE TOOLOISN1IE27

SIREET ADDRESS 4 3 STREET ADDRESS _UquDKBB_ __U 1 1 DB" __DU 1

CIY-ST-2P 44 CITY-ST-2IP -

NILE {77 DELETE 5 1T00LE HF20B. [ Change [ Addition

NaME 5.2 NAME

SIREE | ADDRESS 5 3 §TREET ADDRESS

CITy-S1- 2 54 GTY-S1-2iP s 2 L

TITLE ] DELETE & 11ILE rige W

NAME 6.2 NAME ,\70

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- &T-21P 64LTY-5T-2¢9

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Fiorida Statutes | further

certify that the information incicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
oain; that | am an officer or direclor of the corporation or the receiver or tustea empowerad to exacute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 or Block #3 if changed, or on an at%;c';mem with a%

RAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- Spo-S 32/

Dagtine Phone 1

CR2E034 {12/95)




