FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary Qf State

1997 Ly X DIVISION OF CORPORATIONS

DOCUMENT # VOBBg; (8)

. Gorporation Narme:

COLONIAL MORTGAGE TRUST, INC. |

,,,,,,,,,, AV WO R

Principal Plaze of Businoss Mailing Address
4910 14TH STREET WEST 4810 14TH STREET WEST
SUITE 29 SUITE 200
BRADENTON Fi 34207-2404 BRADENTON FL 34207-2404
us us 3. Date Incorporated or Qualified | 34, Date of Last Report
- ] 01/15/1962 10/28/1996
2. Principa’ Place of Businass 2a. Malling Acdress 4. FEI Number Applied For
Eﬂ e . ?5] 65'0307375 Not Applicablg
~_ Sulle, ApL £, olc. Suite, Apt #, etc. ) ) $8.75 additional
22} ) po 6. Coerlilicate of S1alus Desired [ Fee Required
| City & State Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
331 e m Trust Fund Contribution 0 Addad 1o Fees
_p | Counlry .. &P Country 8. This corporation has liability for infangiblg lgx under s. 189.032,
@‘lf,, - 25] 5] E Florida Statutes [ ves NO
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
WHITED, DENISE 81| Name
4910 14TH STREET WEST B2} Street Address (P.O. Box Number s Not Acceptable)
SUITE 203
BRADENTON FL 34207-2404 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Stafites, the above-named corporation submits this statament for the purpose of changing its registered

ofhoe or registered agent. o both, n the State of Florida, Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent | am fanar wath, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE —

Slgnat.re lypad o prioded name of registered agent &nd wiln H applcatbis. (NCTE: Rogisterad Apent sipnalure required when reinstating) DATE —
2 - OFFICERS AND DIRECTORS ‘ 73 ADDITIONSIOHANGES YO GFFICERS AND DIRECTORS IN 12 | &
it PT [ DELETE 11TIME [T change T Addition | &5
B WILSON, WILLIAM E 1.2 NAME §
seetaoress | B916 44TH AVE. DR. W. 13 STREEY ADDAESS o

| ov sz | BRADENTON FL 34210 1407y 5126 S
TmF TY L1 pecere 21 TLE Tl cnange ] Addilion | O
NAME CHRISTIANSON, JAMES 22 aME
smeer ancress | 347 MCARTHUR AVE. 2.3 STREET ADDRESS
arv-sioe | SARASOTA FL 2.4 QITY-51-21P
L [ T oeiETe 31TE [JChange  [] Addition
NAME WHITED, DENISE 32 NAME
sineer aoontss | 1408 20TH STREET WEST 33 STREET ADDRESS
vrv-st oo | BRADENTON FL 34 C1Y-ST-2IP
e ) [ orLeTe 0T [Tchange  T.J Addition
hAME 42 NAME
STREED AUDRERS 43 STREET ABDRESS
oy 512 - 44017y 51- 7P
e [J oEcete 517TLE [JChange ] Addilion
NAME 5 2 NAME
STRES T ALLRESS 5.3 STREET ADDRESS
Y- §1- 20 54 CITY-5T- 2P
Tt . ) T DELETE 6.1 TILE [T Change [ Addition
NAME £.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
Cily-SI-2IP 6.4 CiTY-51-2IP
14, [ do hereby cerlly thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatiar: indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 am an ofticer or director of 1he corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

I D Ya/?7 _99-75]-I200

SIGNATURE: _ niee ' MAATIIA ! /8 /=

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PP




