FILE NOW: FILING FEE IS $61.25
_, FILED

ng;lgggﬁgr\j FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT estrotany of St Jan 22 1998 8:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # 701167 (9)

1. Corperation Name

FLORIDA ASSOCIATION OF MORTGAGE BROKERS, INC.

Secretary of State

IR FERAREIA R TR

Principal Place of Business Mailing Address
A NARAL RS SE R "LQ PO BOX 6477 3. Date Incorporated or Qualified
1282-84 PAUL RUSSELL RD TALLAHASSEE FL 32314-8477 07/07/196
TALLAHASSEE FL 32301 107/1960
s 4. FEI Number Applied For
23-7306295 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Siatus Desired = $8.75 Additional
;I _Z-G—I Fee Required
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Z[ ;J Trust Fund Centribution [ Added to0 Fees
City & State City & State 7. |s this nonprofit corporation a homeowners gssociation?
’E‘ E;l [ Yes No
Zip Country Zip Country 8. This corporation oweas or has paid the currept year Intangible
Z‘ ?5-] E‘ E‘ Personal Property Tax due June 30, Yes O No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LORENE BRIDGES 82 Street Address (P.O. Box Number is Not Acceptable)
1282 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE —

Signatura. typed or printed name of ragistered agent and iiis if applizable. (NOTE: Ragisterad Agent signature required whan reinsiating) DATE
72, OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IR 12
TLE PPD T DELETE 11 TILE T . [T Change & Addition
NAME WILLIAM K. BOLT 1.2 NAME HﬁM‘f Gt &aIJ fes0ne
smer aocress | 2110 CLEVELAND AVE. s 122 g1 ee £oR0
amv.srze | FT. MYERS FL voveseze | mlenTE R Pack.  Ehe 32789
TITLE 73] %DELE[E 2.1 TITLE SD I T Change (L Addition
NAME MICHAEL DAVENPORT 2.2 NAME maAr SnehAR MA)
smerraporess | 111 2ND AVENNE, STE.705 23STREET ADCRESS | /) ey 73 e ’3; e RDA#C
arv-sr-z¢ | ST. PETERSBURG FL pacmy-sTaP | oGy oA Fl. B2liT
TMLE PED ] DELETE 31 TITLE 1 change  [_] Addition
NAME MICHAEL BRADY 32 NAME
street aooress | 1265 WHITFIELD AVE. 3.3 STREET ADDRESS
CiTY-57- 29 SARASOTA FL 34, CITY-ST-2IP
TILE (3] ] DELETE 41TILE [ Change L1 Addtion
NAME CICIONE, FRANK 4,2 NAME
smeer aopRress | 7 15 NW 101 TERR. 4.3 STREET ADDRESS
LITY-ST-21P CORAL SPRINGS FL 5.4 CITY=ST- 2P
TLE ED [ § DELETE 5.1 TITLE [ 1cChangs [ Addition
NAME BRIDGES, LORENE 5.2 NAME
sweeranopess | 1282 PAUL RUSSELL RD 5.3 STREET ADDRESS
CiTY-ST-2p TALLAHASSEE FL 5,4 CITY-ST-21P
TMLE T [ pecete 6.1 TILE T ~ [Jcrange [ Addition
NAME HANLEY, SUSAN 6.2 NAME
smecTanoress | 8160 BAYMEADOWS WAY WEST #130 6.3 STREET AODRESS
CITY - ST- 2iP JACKSONVILLE FL 6.4 CITY-ST-2P

14. 1 hareby cerlily that the information supplied with this {iling does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indlicated on this annual sepxrTorsypplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the"corporation 9 e receiver gF trustes empowerad to execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 Jf changed), op in attachmgnt with an address.
‘/ 7,_/ 9 950-%a- ¥l

CR2E037 (10/97)



