SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S5k e, FLORIOA DEPARTMENT OF STATE
CORPORATION A i Sandra B Martham
ANNUAL REPORT

1996

DOCUMENT #  Pg5000018950 (2)
PAR SOUTH MORTGAGE COMPANY, INC.

Principal Place of Business Mait:ng Addrass “ll""l“l I‘

Secretary of State
DIVISION OF CORPORATIONS

A N

CASTELLO SQUARE. SUITE 209 CASTELLO SQUARE. SUITE 208
5051 CASTELLO DRIVE 5051 GASTELLO DRIVE
NAPLES FL 3340 NAPLES FL 33940 3. Date Incorporated or Quahtied 3a. Dale ol Last Report
2. Principal Place of Business ' 2a. Mailing Address T4, FUI Number - Applied For
21 m 65 - Osza 7 q Naot Applicatyle
Suite, Apt &, €l; Suite, Apt #, ete L . i
I P == o 5. Certificale of Status Desirad D $8 75 Adqmonal
Z_Zl 2?] Fee Required
City & State | Citya Swas 6. Eiection Campaign Financing [] $5.00 May Be
;3_1 . 28—1 Trust Fund Contribution ~ Added to Fees
Zp Country Zip | Country 8. This corporation has l-abilty for intangible lax under s 193037,
;;1 . E‘ E 30—1 Flarida Statutes [:] Yas D Ne n
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
. 81| Name
CHEFFY, JANE Y -
24975 TAMIAMI TRAIL NORTH 82| Sweet Address (PD Box Number is Mot Acceptable)
SUITE 207 &
NAPLES FL 33040
84| Ciy FL asl Zip Code:

11. Pursuan! la the provisions of Soonons 607.0602 and 607. 1508 Flonda Statutes the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agen. or both, in the State of Flonda Such change was authorized by the corporation’s board of drectors | hereby accept the appointmenl as regpstered
agent | am familar with. and ascapl the obligations of, Section 607.0505 Flonda Statutes

SIGNATURE I R O [ e

Styeat pe e 160 R0l nan w0t regoteed agenl @il Uieof anpicatide (HITE e tered Ageal sajnad k@ cej et when renstat o [T
12. OFNCEAS AND DIRECTORS. N 13, FDDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
e DPVS DELETE 110I1LE LT crange Adson |65
KaME ROMANZ, PATRICIA ANN 12 NAME 3
seeraporess | % 5051 CASTELLO DR., SUITE 209 1 3 STREF I ADDRESS a
Gl -57- 2P NAPLES FL 33940 1A DTS- &
TITLE T [ ] oecere Z1TITLE L] change [ ] Asdten |©
N ROMANZ, PATRICIA ANN 22N
smeeranoress | % 5051 CASTELLO DR., SUITE 208 2 3STHELT ADORESS
CiIv-51-2F NAPLES FL 33940 2 4CITY 51219
TILE ] oeuere 31TINE [T crenge [ 1 addition
NAME 32NAME
SYREET AIDRESS 3 3SIREHT ADDRESS
CITY-ST-2IP 34 CilY-5T-2P ]
TLE L] oeete 41INE [T crangs [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY.-ST-7IP A40TY-S1-7P
TITLE [T pecere 51 MILE [T cnange T[] Addion
NAME 5 2 NAME
STREET ADDRESS 53 STRFET ADDRESS
Ciry-§I-2F ] 54C0Y-§1- 2P L o
TiLe L] orere 61TILE [T Chenge [T Adarioa
NAME 62 NAME
STREFT ADDAESS 63 STHELT ADGRESS
CHTY-ST- 2P R4 CHTY-ST-21P

14,71 da herety cerlify thal the informanan suppied with this filing is voluatarily furmshed and does not quanify for the examption statea m Section 119 67(3)k). Florida Slatutes |
further cerlity tha® the informaban indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same leQal efiect as if
madie under oath, that | aga nr direclor g salinn Of LN recever of trustes empowered 1o exccute this repart as required by Crapter 617, Flonda Statates and

that my nanie appears in Biock wgbor lock 13 it €hangad, o gh an atlashmen! with an address
-
SIGNATURE: 576 -32¢-&20)
B T [y e T ’

-

2




