Principal Place of Business

CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  SB80729

1. Corporation Name

(4)

CELEBRATION MORTGAGE COMPANY, INC.

1375 N BUENA VISTA DR

4 FLRN

LAKE BUENA VISTA FL 32830

Mailing Address

500 SOUTH BUENA VISTA STREET
BURBANK GA 815210040
us

O AR

us |73, Date Incorporated or Qualited | 3a. Date of Lastﬁe;mn
L 09/17/1991 04/27/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] 26] 500 SOUTH BUENA VISTA STRHET _ 59-3125002 Not Appicable
| Sulte. Apt. 4, et - Sulte, Apt. #, tc. 6. Certificate of Status Desired 0O ss' 75 Adc!itional
22] 27| B N Fes Roquired |
_ City & State | _ City & Srate 6. Elotion Campaign Financing a $5.00 May Be
23 zg‘ BURBANK , CA Trust Fund Conlribution Added 1o Fees
L 2 ~ Country | | Country 8. This corporation has liabiity for intangible tax under 5 1989.032,
24 25,‘! 25] 6& 521-0586 ﬂ USA Floriga Stalutes [ ves XA No
L 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

IOPPOLO, FRANK & 82| Strool Addrese (PO Box Number is Not Acceptable) -

1375 BUENA VISTA DRIVE

4TH FLOOR NORTH 8

LAKE BUENA VISTA FL 32830 il Ty

FL laj Zip Code

11. Purauant to the provisions of Sections 607 .0502 and 607.1508, Florida Statute
or registered agent, or both, in the State of Florida. Such change was authorize
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

s, the above-named corporation submits this statement for the purpose of changing its registered office
d by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. o s e e e e e e oo o o e -
Sl at.we, typed o proited nam of regeteren agant and tie i applicane NOTE - Rogislerad Agerit Sgnature 80 ired when renstatngt DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE S (I DELETE 1TOLE {O Chage [ Addition
HAME PITT, LAWRENCE B 12 NAME
swertaooress | 1378 BUENA VISTA DR 13 STREEI ADCAESS
Gty 5021 LAKE BUENA VISTA FL 140Y-51-2F
TilLE D ] DELETE 2 1TILE [ Chanje  [[] Addilion
NN UTVACK, SANFORD M. 22 NAME
siweranoress | 500 S. BUENA VISTA ST. 2 3STREET ADORISS
Cnv-gl-7i BURBANK CA 24CNy-51-21 3
TI.F PD [ GELETE 3 1TITLE {0 Change [ Addition
NAME RUMMELL, PETER § 32 NAME
s aeess | 500 S BUENA VISTA ST 33 STREET ADDRESS
COv-52P BURBANK CA 3461Y-S1-7IP o )
TILE ASD [] DELETE 4 1TILE [ Charge [ Addition
HAME REED, MARSHA L. 4.2 NAME
simeetaooress | 500 § BUENA WISTA ST 4 3SREET ATDRESS

| omvsize i BURBANK CA 44 0ITY-51-2F .
TTLE T (] OELEE 5 17TME £ Cnarge ] Addition
Nae QUIMET, MATTHEW A. 52 HAME OUIMET, MATTHEW A.
sieriaporess | 6649 WESTWOOD BLVD sasmeeranoress (1375 Buena Vista Dr,

| covsiae ORLANDO FL 54CITY-S1-27 AKE BUENA VISTA, FL_32830
TIILE [J DELETE 5 1TILE [0 Charge  [J Additon
HAME £.2 NAME
STREEY ASGRESS € 3STRET ADBRESS
chny-§1-2p 64CITY-5T. 2

14. 1do hereby certify that the information supplied with this fiing is voluntarity furnish
cerlify that the information indicated on this annual repor or supple
oath. that | am an officer or director of the corporation or the receiv
appears in Block 12 or Biock 13 if changed, or onan attachmenl with an address

SIGNATURE: °

MARSHA L. REED

“"SIGNATURE AND TYPED OR PRINTED NAME OR

miental annuat
or or trustec smpowered to execute this report as required by Chapter 807, Flerida Statules; and that my name

(818) 560-1000

od and does not qualify far the exemption stated in Section 119.07(3)k), Fionda Statutes. | furner

report is true and accurate and that my signalure shall have the same legal effect as if made under

QFFICER OR DIRECTOR

Yiplde

Diamwries P aci: W i

CR2E034 (12/95)



