FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
*  CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V73652 (2)

1. Corporalion Name

FIRST CHOICE MORTGAGE AND INSURANCE, INC.

(WA EEREA AR

Principal Place of Business Mailing Address
1117 S DIXIE FREEWAY 1117 § QIXIE FREEWAY
NEW SMYRNA BEACH FL 32160 NEW SMYRMA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1992 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 101 E. Yelkea Terr, Ste.F |26] P O Box 762 59-3151020 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Cerlificate of Status Desired %) $8'75 Add.itional
|22] 27| Fee Required
| City 8 State City & State 6. Eleclion Gampaign Financing $5.00 may 86
23| Edgewater, Fl. 28] Edgewater, Fl. Trust Fung Gontribution Addad to Feos
- 71 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2a] 32132 25 volusia 2] 32132 6] volusia Forida Stattes [ Yes G3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Timothy L. Oliver
OLIVER, TIMOTHY L 82| Steat Address (P10, Box Numbsr is Not Acceptabie)
1117 S DIXIE FREEWAY 101 E. Yelkca Terrace, Suite F
NEW SMYRNA BEACH FL 32168
85| Zip Code
\ FL 32132

Ils this statement for the purpose of changing its registered office
tors. | hereby accept the gmpointmant as registered agent. | am

\._/—//L.,_\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 607.0505, Flonda es, ..

CR2E034 (12/95)

SIGNATURE S___:._Timothy‘..L.&liver,PST __ e _ : . 4/26/96 ..__
gnature, lyped or priafed nae of reg-stered agent and tile if appicatic {NOTE" Ragistered Agent signature required when renstatngi DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST [WEELEE LIE pgr L Crenge [ Addition

NAKSE OLIVER, TIMOTHY O 1ZHAME Timothy L. Oliver

STREET ADDRESS 1117 S DIXIE FREEWAY 13STREETAOUNESS | }0] E. Yelkca Terrace, Suite F

CIrY-ST-0 NEW SMYRNA BEACH FL 14617Y-57-2P Edgewater, Fl, 32132

TILE [] DELETE 21TITLE VP:’ [ Change Addition

e 22NAME Grace A. Finke

SIREFT ADDRESS 23STREELADIRESS | 10 e o331 Club Drive

]EHTLYE ST-7 o ;4101?11551 I3 New—Smyrna-BeachyFil —.——3;’-.‘-16"[_.:I e Fadon

KtME 32 NAME

STHEET ATDRESS 33 SIREET ADURESS

CITY-S1-7iF 34CHTY-5T-2F

TITLE 7] DELETE 4.1 TITLE [[J Ghange [} Addilion

NiME 42 NAWE

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2IF ‘ 440ITY-$T-2F

Tk [ DELETE 5 1TALE [ Change [ Addition

HAMF 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-ST-2IP S4CITY-SI-2P

TILE [ DELETE B 1 TITLE [0 Change [ Additian

NAME 62 NAME

STREE| ADDRESS 63 STREET ADORESS

CITY-ST- 2P 64 CITY-ST-2P

14. ( do hereby certify that the information supplied with this fling is voluntarily fumished and does, ality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual feport is tr ccurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee gfhpowerad/to ute this re ad required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregh.

SIGNATURE: _Timothy L. Oliver Pen

EIONATURE AND TYPED DR PRINTED RAMI

Al 4/26/96 904-426-2405

CERDRTIRECTOR 7 Dale: Datme Prare #




