FROFRIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION ;r Sandra B. Mortham
ANNUAL REPORT 1 & { Secretary of Stale
1996 : 2 DIVISION OF CORPORATIONS

DOCUMENT # S72063 (8)

1. Corporation Name

| BUY MORTGAGES INC.

A

| “Principal Place of Business Malling Address
7595 HIGHWAY 254 PO BOX 760
SUNE B SILVER SPRINGS FL 34489
SSAM FL 3475 us 3, Date Incorporated or Qualified | 3a. Date of Last Repart
08/06/1991 03713/1995
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
21] 26 £9-3082570 Nol Applcabls
_ Suite, Ant. 4, sto. Sulte, Apt. #, sto. 5. Cortificate of Status Desired O $8.75 Adc!itioneﬂ
2;] ?ﬂ Fea Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Ba
23 E Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 [25] 129 [30] Florida Statutes [0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAGLE, JM. 82| Street Address {P.O. Box Number is Not Accepltable)
5495 NE 25TH STREET
SILVER SPRINGS FL 34489 e
B4| City FL |85 Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e wag authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o PSS
Sigrature, typed or printed N of registereo agent and tak: ¥ applicabie (NOTE Rugistered Agent signature required when reinstatiigh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ) DELETE 11TITLE [ Change [ Addition

NAME HAGLE, J M. 1.2 NAME

STREET ADDRESS 5495 NE 25TH STREET 1.3 STREET ADORESS

CTY-81-20 SILVER SPRINGS FL 1.4 Gl -§T-2P

TILE [) DELETE 21 HILE [7] Change [ Asdition

NAME 22 NAME

SIREFT ADDRESS 23 STREET ADORESS

CTY-ST1-2iP ] 24CTY-ST-2P

THLE [1 CELETE 3 1TILE : [J Change (] Addilion

NAME 3.2 NANE

STACET ADDRESS 33 STREET ADDRESS

CITY-§1-2P 34 LIY-ST-7IP

1t ] DELETE 41 TILE [) Change  [] Addition

HAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

GITY-51-2IF 44CITY-ST-2IP

TLE [J DELETE 51 TITLE . [ Change (7] Addit:on

NAME 52 NAME

STHEET ADDRESS 53 STREET ATDRESS

CITY-§1-2IF 54 CITY-51-29

TITLE [ DELETE 6 1 TITLE [ Change [ Additicn

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

LITY-5T-2IP 64 CITY-57-2P

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)lk}, Florida Statutes. | further
certify that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or gisactor of the corpayatiof or the receiver or trustes empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name

27 AT

SIGNATURE: e e 3

CR2E034 (12/95)




