FILErNOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT GF STATE M ay 1 4 1 997 8 O O am

= PROFIT
Sandra B. Mortham
1997
WATERFORD MORTGAGE BANK CORPORATION

CORPORATION
Secretary of State
DOCUMENT #
R ERRAR A O AN

ANNUAL REPORT
1. Corporabon Name (0)

648 5 AVE § 649 5 AVE §
NAPLES FL 33940 NAPLES FL 341026601
3. Date Incorporated or Qualified 3a. Date of Last Report
-2 Pricaipat Flace of Business _2a. Malling Address 4, FEI Number Applisd For
21 , 26 650282979 Nol Applicable
Suite, Apt #, ¢te Suite, Apt. #, et i
A 2 pie At 8, el 5. Cerlificala of Status Desired (] $8.75 Addiional
27 Fee Required
Cry & Stane 8. Election Campaign Financing $5.00 May Be
?a] Trust Fund Contribution Added to Fees
L L Covnlry L Country B. This corporation has liab#ity for Intangible tax under 5. 199.032,
[?_‘!l e 25[ 29] m Florida Statutes [Jves One
- 9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registerad Agenl
LAURI A SMITH B[ Nare
649 5 AVE s B2] Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL B5| Zip Code
11, Pursuunt ta the provisans o Seclions 6070602 and G07. 1608, Flonda Stalutes, The above-named corporation submils 1s slaterent Tor e puiposa of changing its registared

affie or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
agenl, e lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5 we Of rert) Sl aga i A K i appiealh (NOTE: Ragistarad Agent signature reguirad whan relnstaling) DATE
|12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tinit D [T ore LITITLE [ Ichange T Addition S
Akt SMITH, LAURI A. 1.7 NAME §
s | 649 § AVE 8 13 STREET ADDRESS o
cvu e | NAPLES FL 14C1Y-8T-2Ip &
R T DELETE ?LTITLE [ Change T addition [©
HAME 22 NAME
SIREET ATIDRESS 23 STREET ADDRESS
Cily- 5172 2 ACIY-ST-21P
,,”” R ) ] peLETe 31TITLE 1] Change T3 addition
HAME 32 NAME ’
STREE T ADDRESS 33 STAEET ADDRESS
Lhestae 34.01Y-8T-ZP
I [J peceve PRRTT: [T Change 11 Addlion
NAME 4 2 NAME
SIRZE L ADORE S 4.3 STREET ADDRESS
A S 44 CiTY-ST-2IP
JILE [ oeLere 5.1 HILE [ Tcnage  [J Adaition
NAME 5.2 NAME
SIKEFT ALIIRESS 5.3 STREET ADDRESS
| G stae . B 54 CITY-57-2IP
WL [T oeete B.1TITLE [ change ] Addition
NaM: 5.2 NAME
STREET ADRESS 5.3 STREF1 ADDRESS
A . B4 CITY-S7-2IP
14. 1 0o bereby cerlity Ihat the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cartify that the

informaton indicaled or this anaual reporl o supplemental annuat rapart 1s frue and accurate and that my signatura shall have the same tegal effect as # made under oath; thal
L arm an clficer o director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ngod, o on an gitachry with ap address

SIGNATURE: LRl A Sm i 1{3%? 1 (940 262-4ur4

FFICER OR CHIRECTOR rale Doairse Phora #




