PROFIT ,;:’;-"““‘ 5’:""‘,; FLORIDA DEPARTMENT OF STATE
CORPORATION (,?f 1 Sandra B Morthae
ANNUAL REPORT " Secretary of State
1996 Kb : DIVISION OF CORPORATIONS

DOCUMENT # S96969 (8)

1. Corparation Naime

LIETAERT MORTGAGE COMPANY

w il

AN AWM

Principal #ace of Busness 7 ’ Mailng Adriress
7434 S FEDERAL HWY. 7434 S FEDERAL HWY.
PORT ST, LUGIE FL 34952 PORT ST. LUCIE FL 34952
"3. Date Incorporated ar Qualifiod I 3a. Date of Last Heport
2. Principal Place of Busriess R 2a. Malng Add-css o i 4. FET Nomber i o Apphed For
21 |26 o 1 0650951885 Not Apgicale
Suite s ¥, et Lite, i e -
Suite, Ap® ¥, Btc S Apl e e 5. Certiicate of Status Desired O $8.75 Additional
22 27‘ Fee Required
| Gty & State P Gy & Stalg 6. Flection Campaign Financmg 0 $5.00 May Be
P 28J Trust Fund Contribution Added to Fees
2 | Country | P  Country 8. This corparation has liability for intangible tax under 5 189,032,
24 25] 29} 30J Flonida Statules [ Yes [CINo
9. Name and Address of Current Registered Agent T 0. Name and Address of New Registered Agent B
81| Name
LIETAERT, JOHN A. 82| Street Aduress (PO Box Number T Nol Ascepiacia)
515 NE SOLIDA CIRCLE
PORT ST. LUCIE FL 34983 83
84| Gy FL ‘as 24 Code:

11. Purstant ta the provisions of Sections 6070507 and 807 1508 F lordka Statites, 1 Above named conaranan submils s statement for T purpose of changing its registered office
o registered agont, or both, in tne State of Flonds Sush change was authorsed by the corporation’s board of directors | horeby accept the appoinlknent as registered agent. | am
famitar with, and accepl the obagatons of, Saction FO7 G508, Flor da Statutes

SGNATURE o o o L
Signat i ryiel Co e e Ee b e e SEE Fhge b L 2 E e it e e n AL
12, o OFNGERSANDDREGIORS 130 T ADDITIONS/CHANGES TO COFFIGERS AND DRFCTONS 1N 12
TILE 0 ) [ DELEIE 1T [] Change [ Addition
NAKE LIETAERT, JOHN A. 2 hag
seeranvress | 515 NE SQUDA CIRCLE 1A SIEEL ADRESS
CITY-8T-2IF pom ST LmIE FL . e s ACIY-SE- 2P o N
TLE [CJDEIFIE 21 TLE I Change [ Adgton
RAME 2 2 NAME
STREET ADDRESS 23 STREL ATDRESS
CITY-SI-2Ip o o N 240 -ST-2F
TILE ) DELETE 31TNLF [ Change [ Addition
NAME 32 NAMF
STREET ADORESS 33 SIREET ADDAESS
CITY - §T-21P . B P a0y sz _
TITLE [JoeieTE 4 1TILE [ Charge ] Addition
NAME 42 KAMT
SIREET AODAFSS 43 SIHEE ADDRESS
CTY-5T-% 4400y ST-2i0
TinLE [] DELETE 51T ] Crange ] Additien
Kaw: 52 Akt
STREET ADDRESS 53 SIHEET ADORESS
CITY-81-2F - e MsaTsiae ]
TITLE [] DELETE 6 1TME [J Change [ Additiar
NAME B 7 NAME
STREET ADDRESS 6 3SIHEET AZDRESS
oY -§1-2F 64CITy-57- 210

14. [ do hereby certify that the infortation supphad it thes Ficg s valuntarily furmishod and does ol aucir
certify that the information macated on his annus report o supplarnental annua report is trag and accuate and that my signature shal have the same legal effect as if made uncler

oath; that | am an oficer or director of the corparation or the reteiva: or tustee enipaverad to execute this report as required by Grapler 607, Fiorida Statutes, and thal my name

appears in Block 12 or Biock 13 if changac, or on an attachimient with an acldress.
SIGNATURE: __ A 2 244" / LTHFAT h/%? Ge (7078779292

SIGNATURE ANO TYPED OFRINTED NAME OF SIGNING DFFICER OR DIREC v e

y for the exemphbon stated in Section 119.07(3k), Flarida Statutes | farther

CR2E034 {12/95)



