~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT #

- Corporalion Name

874007

Principal Place of Business

FILED

Sandra B. Mortham
Socretary of Slalo

FLORIDA DEPARTMENT OF S1A1E

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

(3)

CARDINAL MORTGAGE & INVESTMENT CORP.

Mailing Address

4 RGO

201 W SR 434 280 W SR 434
STE 101 STE 101
LONGWOOD FL 32179 LONGWOOD FL 327794883 | _ _ .
us us 3. Datg Incorporated or Qualihed 3a. Dato of Lasl Report
2. Piincipal Place of Busingss ‘Za, T 14 FEINumber T TapplicaFor
21 . B . i} 593082170 i Nol Applcable |
Sulte, Apt. #, atc, Surte, Apl. #, clc. it
P = l B. Cenificale of Status Dosired D $8'75 Adcfltlonal
E o 21] o N o ~ Feo Required
City & State ~ Cily& Stale 6. Election Campaign Financing $5.00 May Bo
23] 8l | TwstFudConbuion ] AddedtoFees |
Zip Country D _ Couniry 8. This corporation has liability for inlangibie tax under s. 199.032,
_2:] Ei ~ 29] o . ?9.], R Flaricia Stalules R es B {1 no
9. Name and Address of Current Registered Agent _ 10. Name and Address of Now Reglislered Agenl R
CROWL, TOMN 1) Hare
35? FOREST PARK CiRGLE 82| Strect Address (P.0. Box Number is Not Aééé;)lable) B
LONGWOOD FL 32779 ) I
83
hu‘ Tcwy T T o __F;E | 'a‘s—l “ZipCode |
1. Pursuant to the provisions of Sections 607.0502 and 607 1506, Flonda Stalules, e above-named corporation submits this staterment [or the purpese of changing it registerod |
office or registercd agent, ar both, in the State of Torida, Such change was auttorized by the corporation’s board of direclors. | hereby accept the appointrment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Slalutes
SIGNATURE . .. et e e e e - B _— o
Signalura, lyped o prnlod name of re _cf!_{\g;yl_swq@urc» requ rod WI‘T T ing) - . ot o
12, OFf) ORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | g
TE PST (MR 11 [Jchange [T aadiion |5
NAME CROWL, TOM N. 1.7 NAME 3
staeet poress | 35T FOREST PARK CIR 13 STHEE | ADDRFSS &
CITY-51-2P LONGWOOD FL ) I BrLian 7 . &
TTLE VD CDoriele 21 O
NAME CROWL, SYLVIA C. 27 NAME
staeer aporess | 357 FOREST PARK CIR 23 SIHEET ADDRESS
orv-st.z¢ | LONGWOOD FL o 2ATNY-S1-aw S
ME Chone a1 " [ Change ] Addilion
NAME 3.2 NAMD
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 1P o o EsApav-st-ar o - . B o o
TME [T ver A [ thange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE ) ADDRESS
CiTY-ST-2IP e o o g aacny-st-2p _ e o o I
e Tt 51T [T Change  TJ Adation
NAME 52 NAKE
STREET ADDRESS 53 SIREET ADDRESS
Grv-51-2P I . e _____ g BACIY-STZE e )
HILE CJorie 61 ITLE Torange [ Acdition
NAME 6.7 NAME
STREET ADDRESS B%STREET ADDRESS
CITY-ST- 2P - o o Rsacv-smme N ) o L
14. T do hereby certify that the infarmiabon suppticd with this filng does nat aualily fer 1he exemplion stated in Seclion 1198.07(3)(i), F lorida Slalutes. | furlher certify that the
information indicated on this annual reporl of supplermental anmaal reporl s troe and accurate and that my signalure shall have the same logal eflect as if made under calh; that
| am an officer or director of the corporation or the recever or Truslee empowered 1o exacute this reporl as recjuired by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an address,
- . 3 . ] ‘ Ll H Tyt ] LA ”/ /
Py — %"M\’/&Wﬂ N /J*?L.M 'SR Tom N. Crowl HY/47 La7.75873 ey




