FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Sacretary of State
1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000018950 (2)

1. Corporation Name

PAR SOUTH MORTGAGE COMPANY, INC.

FILED
Mar 17 1998 8:00am
Secretary of State

AV O

Principal Flace of Business Mailing Address
CASTEOIALS(%_ SL?gARE. SUITE 29 GASTEI.LSO SOUAS:. gUITE 209 v
5051 ELLO DRIVE 5051 CASTELLO DRIV
NAPLES FL 33040 NAPLES FL 33840 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/1995 :
2. Principal Place of Business 2a, Mailing Address 4. FEt Number - Applied For
2—1] 26 650562829 Nat Applicable v
Sulte, Apt. ¥, alc. Suile, Apt. #, efc. - i ] $8.75 Additional
" ;‘ 6. Cenificate of Status Desired g Foe Required v’
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
2_431 Trust Fund Centribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m 5;] Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
CHEFFY, JANE Y 8%| Name
2375 TAMIAMI TRAIL NORTH 87| Streel Address (P.O. Box Number s Not Acceptable)
SUITE 207
NAPLES FL 33340 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%
office or registered agent, or both. in the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ose of changing ils registerad

Slgnature, yped or printed name of registurad agent and litie if applicable. (NOTE: Aegisterad Agent signature required whan relnglating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPVS [ cecere 11 THTLE [T Changs [T Adaition | =
NAME ROMANZI, PATRICIA ANN 1.2 NawE é
steeer aporess | % $051 CASTELLO DR., SUITE 209 1.3 STREET ADDRESS g
CiTY- §T-21P NAPLES FL 33940 14CITY-5T- 2P &
TILE T [ peweie 21THILE Clchange [ Addition |
NAME ROMANZI, PATRICIA ANN 22 NaME
sTreeT appress | 9 5051 CASTELLO DR., SUITE 209 ’ 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33840 2 4 CITY-ST-2IP
TITLE L) peceve 31 THLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-5T-2IP
TIE |3 41TILE [ change ] Addition
NAME 4.ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 0ITY-5T-2IP
TIRLE ] DeLETE 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gITY-S1-2IP 5.4 CITY - ST-2IP
TME [ eLETE 6.1 TTLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST- 2P

14. 1 heraby certify that tha infermation suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily thal the information
lemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ion oMyhe receiver lee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or
officer or director of the cor,
Block 12 or Block 13 if chafiged, or off an attachmEnt wiph an address.
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