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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.
AMOUNT DUE ON OR BEFORE 8/9/85: $225 (IF DISSOLVED, M/NIMUM AMOUNT DUE Y0 REINSTATE: $375) .

«E’""’*’“"TJROHT FLORIDA DEPARTMENT OF STATE R
‘ CORPORAT'ON Sandra B*Mortham FILED
BNNUAL REPORT Secretary of State

1995~ DIVISION OF CORPORATIONS 390EC21 AM 9: 27

CRETARY BF STAT
DOCUMENT # S4218 (8) FASSEE. FLORIDA

CRESTLAND MORTGAGE CO., INC.
| (9 - 280608 |

Principal Place of Business Mailing Address

T e e o . s REINSTATEMENT. (-G

3. Date incorporated or Qualified | 3a. Date of | et -

04/02/1991 05/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - | Appitied For
21 [26] 65-0252554 L INetzs
i . #, ete, . ite, Apt. #, etc. ti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certficate of Status Desired V $8.75 Additional
22 —27| Fea Required )
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 29] 30 Florida Statutes Cves [ONo
9. Name and Address of Current Reglstered Agent 1, Name and Address of New Registered Agent
81| Name
TOMUNSON’ MARY J. 82| Strest Address (P.O. Box Number is Not Acceptable)
7800 § DIXIE HWY -
WEST PALM BEACH FL 32405 83
84| City - FL 85| Zip Cods

11. Pursuant to the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the nurnoca of channing e snmintand 5

of registered agent, or both, in the State of Florida, Suc?change was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered efgent. lam

familiar with, and accepyt the obligations of. Section 607 605, Florida Statutes,

SIGNATURE i f - \ Z —_ 'PO - q 0\

Signature, typed or printed name of @islarsd agent and titi8 f applicable. (NOTE: Registared Agent signature requiret when reinstating) DaTE 7 i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE DP 1.1THLE [ Jchange [ """
NAME_ TOMLINSON, MARY J. 1.2 NAME
steeer anoress | 7800 S DIXIE HWY : 1.3 STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH FL 14 CITY-ST-2P '
e 21 TILE [ ICramge .-~
NAME 22 NAME;
STREET ADDRESS 23 STRETT ADDRESS B ':l ':l D !:' 3 D 8 2 3 .c.? B i 2
CITY-5T-2IP 24 CIFY-ST-2P - 12"" 28/39--01 D??”.‘UD?_M
TITLE 34 THLE N . gy T Gk
NAME 3.2 NAME
SIREET ADDRESS 3.3, STREET ADDRESS
CITY-S7-7P 34CITY-ST-2P o
THLE A1 TITLE [Change §* """
NAME 42 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-7IP 44CITY-ST-21P
TIMLE 51 TITLE LJChange [
NAME 52 NAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CITY-57- 29 ) 548ITY-ST-2IP )
TWiLE 6.1 TILE [ IChange "'
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-S7-7P 64 CITY-ST- 2P

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)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and thet my signature shall have the same Jegal effect as if made unde
oath; that | am an cfficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block TZW 13 f changed., or on angttachment with an address.

SIGNATU R E: Slﬂm TYPED OR PRINTED N: E OF SIGNING OFFICER OR DIRECTOR 12" Dq _—’q q’ Date 5‘5[ ‘nga%wfﬂ'D‘n.? 95—'7
W\QCN/L;S -SOmrtu_gﬂ"\f feec . ]

—— R




