~. 2007 FOR PROFIT CORPORATION | FILED

NU PORT
DOCUMENT#VAGZINBAL RERO ~ Jan 09, 2007 08:00 AQ
Secretary of State

1. Enlity Name

TRI-C MORTGAGE CORP.

Principal Place of Business Malling Address

4800 SW 64TH AVE. 4800 SW 64TH AVE
#1710 SUITE 110

DAVIE, FL 33314 DAVIE, FL 33314 US

(T

01042007 No Chg-f CR2EQ034 (11/35)

© DO NOT WRITE IN THIS SPACE o

! R N ‘ il e 1
'

PR .
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' 1

65-0356531 Not Applicable

$8.75 Additional
Fes Required

o S ' "5, Certilicate of Staws Desired 0

6. Name and Address of Current Registerad Agent . .

oSBT R | © /., DONOT WRITE
‘INTHIS SPACE: '

SUITE 110 ‘ L

c

it
I
|

DAVIE, FL 33314

8. The apove named entity Submits ths statament for the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

1ha otbligations of registered agent. .
. : : UOADA0S 73770
SIGNATURE OLA10A07-30021 ~003 150,00
Signalwe, typedd O e name of registerac agant and litke t apolicatee [NOTE- Regrstered Agent signalure requwed when feinstaing) DATE
9. Elaction Campaign Financing $5.00 may Be

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. 7 OFFICERS AND DIRECTORS ]
TIE DP’ \ .
NAME CARROLL, HOWARD L.

STREET ADDRESS 4800 SW 64TH AVE., #110
erv-stze | DAVIE, FL

~

TILE DST

KA COOK, LORETTA D. BT B S e e
STREEY ADDRESS | 4B0D SW BATH AVE., #110 : L AR T o CoeT
aY-S2P ) DAVIE, FL o o . o

e DV o ' S
NAME COVINGTON, DEANA LYN -

Cy-ST-2IP DAVIE, FL

STEET ADDRESS | 4800 SW 64TH AVE., #110 o '. DONOTWR'TE

NAME .
STREET ADDRESS S
CITY-S1-7IP ’ .

TITLE
NAME i _
STREET ADDRESS I T P
Ciry-sT-2IP e [ AN

me ' . '
NAME .
STREET ADDRESS
CITY-ST-ZiP

12, | hereby cenlify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 19, Florida Statutes, | further certity that the informaticn
ingicated on this report or supplemental report is true and accurata and that my signature shali have the same iegal effect as if made under oan; that ! am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as rghuired by Chapter 607, Flor:aa Statutes: and that my name appears in Biock 10 of Block 11 i

changed, or on an aftachmenyt with an address, with all other like empowered.
sIGNATURE: _Wein - /@@. ” / /¢/1)7 %? 591 1 s

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFF‘JITH LR DIRECTOR Date Caytime Phang #




