FILE NOW:
PROFIT
CORPORATION

ANNUAL REPORT

1996

FILING FEE

Bl
by
B

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41

1. Gorporabon Name

Prrineipat Fi‘l‘;ce of BJ‘%}'I;!;é
1021 LUCERNE PARKWAY
CAPE CORAL FL 3394

042 (1)

ISLAND MORTGAGE BROKERS, INC.

Mailing Addrass

1021 LUCERNE PARKWAY
CAPE CORAL FL 33004

AR

. De&%ljﬁ%rfﬁe“d or Qualified

™ Buenees”

certify that the infonmation indicated on t
oaln; thal | an an officer or director

apipoars in E%Ic-ck@ck 131
SIGNATURE:L

14. 1 do bty certily tat he infaniation supphod wilh this Tilmg i volunl
report o supplemental annual re
& cgpfioration or the receiver or trustes em

2. Priogipol Place of Busnoss ' L 25.7ﬁ$m§ Address 4. FEl Number Applied For
a o e8] o ~ 650258748 Not Applcable
Gutte, At 4, ete. , Sulte. Apl.# etc. 5. Centificate of Status Desired O $8.75 Adc!ilional
22] 27] Fe¢ Required
i 7 ity & State T o _ City & State 6. Election Carnpaign Financing $5.00 may Be
23| ~ ) 2a] Trust Furkl Contribution a Addad to Fees
T Courlry op Country B. This corporation has igbiligf for imtangible tax under s 199 032,
@4_! e8] o 2] [30] Florida Statutes w‘fes ONe
9. Name and Address of Current Registered Agent ~ 10. Name and Address &f Ny Registered Agent
81| Name
LLEHAS‘ OSWM'DO B2 Street Address (P.O. Box Number is Not Acceptablg)
1021 LUCERNE PKwWY
CAPE CORAL FL 33904 83
84| City FL lasl Zip Code
1. Pursuant lo the provisions of Séclions 607.0502 and 607 1508, Florka Statutes, 1he Above named corparation submits this statement for the purpose of changing its registered office
o registered agent, o both, in the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, anicl accept the oblgalions of, Saclion 807.0506, Florida Statutes,
SIGNATURE ) ) ) . e - _
Elgrabi Ty ered e OF Feygeiwness A pet @l Tl it @ppic arie INOHE - Regstered Agenl signalure reduinsd when reins et gt DATE
2. o  OFHICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e TORST e WRET 11TME [J Change  [] Adgition
i LLERAS, OSWALDO |2 NaME
STRFET AL S 1021 LUCERNE PKWY 13 STREET ADDHESS
wvsoe | CAPECORALFL 1412
B 1 [J GELFTe 2V TE O Change £ Addiion
RN LLERAS’ OSWALDO 22 RAME
SIRES T ADDRESS 1021 LUCERNE PKWY 23 STREE! ADDRESS
Q51 C_APE CORAL FLW - o o 240ITY-ST- 2P
UL ] DELETE 3 1TMLE [ Change [ Addition
HaML 3.2 NAME
SIKEIT ADDRESS 33 STREFT ADDRESS
1Y 51 A N - L o . 34C17-51.27
e (] bEeEre 4 FTITLE [ Change [ Addition
NAKEE 47 NAME
SIHEF | ADDRTSS 4.3 STREET ADDRESS
S8 o e - 44CTY-51-21P
Tine ] DELETE 5 1TILE [ Change [ Addition
NEME 5 2 NAME
STHOE T AGIRESS 5 3SIREET ADDRLSS
| eryes o e ) S4CHY-ST-71P
ik [] DELETE & 1TITLE [J Crange [ Addition
HArE 62 NAME
SIAfEEANDK: 5 63 STREET ADDRESS
CIY 512 o 64 CiTY-SI-2IP

Fus anrpfl

an address.

ATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

arity furnished and does not gualify for the exemption stated in Saction 1 19.07(3){), Florida Statutes. I further
port is rue and accurale and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

Dadme Preres #

CR2E034 (12/95)




