FLORIDA DEPARTHENT OF STATE
Sandra B8 Morthasi

CORPORATION
ANNUAL REPORT

1996

Sccretary of Stafe

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corparation Narme

FLORIDA MORTGAGE CENTRE OF LAKELAND. ING.

1 ARBU

(MR

Principal Place of Business Maling Address
% ANM B. STEIN % ANN B. STEIN
5150 §. FLORIDA AVE.. STE. 103 P. 0. BOX 7240
LAKELAND FL 33813 LAKELAND FL 338077240 o - .
. Date lnc ated o [if . )
us us 30 1l6f6rﬁ|f§.9\1 1 Qualited Fa Date&}ﬁ%’q%:g
2. Prncipal Place of Business 2a. Mailng Address 4. Fet Number Applied For
;] o B Fz_ﬁl - _ o i 3%8554 o Nat Appl\ce;bie B
Suite. Apl. £, €16, L Suite ADL R, 8l 5. Certhzate of Status Desired ﬁ $6.75 Add‘itiona|
a 27-| Fee Required
Gy &8s T | Cily & State 6. Electon Campaign Financing $5_00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
Zip Country T --.. 77\[) ' ) Country 8. This corporabon has iabilty for ntangible tax under s 199.032,
24] 25| 2] [30] Florida Statutes I ver [INo L
9. Name and Address of Current Registered Agent | . __ 10. Name and Address of New Hegistered Agent
81| Name
gIEON'SA?E);DA AVENUE 82| Street Address (P.O. Box Nurmbier is Not Accema e
SUITE A-3 53] ol 5
LAKELAND FL 33813 | Suare 103
B-IlJ City FL 85| Zip Code

13, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Frorida Stattes, the abave namad corporation subrrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Fonda Such change was aathorized by the carparation’s baara of directors | hereby accept the appointiient as registered agent. Fam
farmiiar with, ar d ascerd the abligatons of, Soction £07 0505, Flordla Statutes

SIGNATURE .. . . . o . - . . e

Slgial de Tapaod or profe e o? u.J::i SR "y TR P S 1:\;- ¥ gaty A T gt . LaTe 5‘
12, OFFICERS ANDDIREGTORS 13. ADDTIONSACHANGES TO OFFICERS AND DIFECTONS IN 12 g
Lk DPST Choeere 11 ILE [ crange [ Additon -
At STEIN, ANN 8. 17 NAME %
STREET ADDRESS 5150 S. FLORIDA AVENUE 13 STREH] ADDRESS Lou
CITy-§1-2 LAKELAND_EE__ o B 140Gy ST-7P E
x: N e T 2 1Tk ' C7cnage (3 Adguon 1O
hAME 37 NME
STREET ADDRESS 29 SIHEE! ADDRESS
QTy-ST- 2P O — 2d0My-sC AR |
TILE ] DELETE KRRO [ Changs  [] Acditian
NAME 327 NEME
STREET AJDRESS 33 STHIFT AGORFSS
CITY-51-21P L 4L -ST-2F
TITLE 1 DELEIE 4 1T0LE [ Changs  [] Addition
NAME 47 NAME
STREET ADDKESS 43 STREL] ADDRESS
CITY.S1-71° e B 24Ty -ST-2P ) L
TITLE [Ty DELETE 5 1Tk [ change  [J Additon
NAME 62 NANE
STREET ADDAESS 5§ 3STRELT ADDAESS
CITY-S1- 2P U 2 1% 15 1A |
TITLE [ DELETE 6 1TILE [] Change  [] Addtioi
NAME £2 NAM:
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST. AP 54Cy-SI-2F

14. 1 do hereby certify tha! the information su;’){‘ﬂ&li\r;i_fh this filing 15 vountarily furnished and does nat qualify for the exemplion stated 1 Section 119 07[3)iK. Fiorida Statutes | furthor
certfy thal tne informatian inclicated on this, 2wl report o supplanental annual repor s troa andl accurate and that my signature shall have the same legal effect as if made undar
oath; that | aim an officer o director of the carparation ar the recerr o truster eropovired 10 execote this repart as reduired by Chaple: 807, Florida Statutas, and Lhal my name

appears in Bock 12 or Biock 13 1 ch tashmenpfeith an address
SIGNATURE: / S B e wesor




