FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # V67771 (8)

1. Corporation Name

RAMSEY & ASSOCIATES MORTGAGE COMPANY

FLORIDA DEPARTMENT OF STATE.

fra B Morthiar:
Sexretary af Slate

DIVISION OF CORPORATIONS

Sang

e

Principal Piace of Business S Ms;inf.g A(IL‘iru;ﬁ
283 N NORTHLAKE BLVD P O BOX 915544
STE - 111 LONGWOOD FL 32791
TAMONTE SPRI FL 32 s
Glé NGS FL 32701 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 1 2a Mairg sodress 4. FET Noniber Applied For
21 T | 593140692 Not Appicabie
Suite, Apl. ¥, etc Suite, At &, et 5. Gertiicalo of Stats Desired O $8B.75 Additionat
22 o ) g_?] - e ) Fee Required
City & Stare | Oy &S 6. Election Gampaign Finanang 0 $5.00 May Be
23 _ o o ___ggl_ e Trust Fund Contribution Added to Fees
2\ . Cauntry L Egls) ) Courtry 8. This c,orpor’i‘mon has habsiity lor |ntang|Die tax under s 199,032,
24 25 29| 30| Floricia Srandes [ ves [N
o 9. Name and Address of Current Registered Agent 7 40. Name and Address of New Reglstered Agent
81 Nana
RAMSEY' MIGHAEL H. 82| Streel Address (1.0, Box Number is Not Acceptable)
989 BEARDED OAKS TER
LONGWOOD FL 32779 83
i& ' .‘Ciiy T FL Jas[ Zip Code

11, Pursuant to 1he provisions of Sec 557 and 508 Flarrda Stalles, the: abave naned carporation subrits this staiemant for the purnose of Changing s reg stared afice

CR2E034 (12/95)

ar régistered ayent, o Loth, ir tie St 1R S <t veas @ thic )}jy the camparannn’s board of drectars | hareby accent the apponiiment as registered anent. | am

familiar with, and accept the oblgations of, Secion G0/.0505 Florida Stadutes
SIGNATURE . . . T .

DR T B R N RN SR R o L R N A TN N R} DA™

12, TCHENICERS AND = s TTTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] DELErE [IRRIHE: [] Change  [] Addilion
NaME RAMSEY, MICHAEL H. 12 NANY
sweeranoress | 989 BEARDED OAKS TER 13 SIREE T TG ES
oy g1z LONGWOOD FL D R
HING [ DELEFE 2 1TIRF [] Crange  [[] Addition
NAME 27 NAME
STREET ADDRESS 2 3SIREFT ADDRESS
Cy-57-2p . - e 2ACHY ST-2P
nLE [ Dtakre 31T {1 Crange T Additior
NAME 42 MM
STATET AQIDRESS %3 SIREET ADNR 55
CIy-sr-zp e e I L E
T:TLE ] OrLere 41Tk [ Crangz ] Additon
NAME 47 N
SIREET ADDAESS 43 SHALEL ADLRE 55
Gily- 51 21P o 44cmv-srae L
TTLE L1 DELENE 5 1TILE [ Change [} Addilion
NAME 57 tani
STREET ADORESS 5ASTHHE T ADOFESS
CITY-81- 2P ] 540HY-51- 70
TILE [JbzieTe 61THLE [1 Change ] Addition
NAME 67 NAME
SIREET ADDRESS B3 GTRER T ALORESS
CNy §t-2p GACTY-51 20

14. | do heretyy certify that the: infurmiation supy leel with g it vt Jy forneshed and doos ot goal fiy for the Lxumm w1 stated in Seclion 119 G7(310k), Floricka Statutes. | further
certify that the infarrmation nchcated on this ans r(,mr! or § iplementd annaal repot is true and acouate and that my siguature shall have the same lega effect as f made under
path; that | am an offlicer o dirgctor of 2 Qr thie fyZaner On tstee enpowaned 1o éxecule this report as requerad by Chapter £07, Florida Statutes; and that my name
appears in Biock 12 or EJy e 13 7 changei, g (m ar Al M e it arn afl s

. - sy 329
SIGNATURE. snomiu\n'skto’gpen OR FRINTED NAME OF s:gmuo OFFICER OR (IAECTAR -é/'ff//{ B ﬂu%

I S




