SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE (8/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 s
DOCUMENT # F93000003982 (6)
SECURITY MORTGAGE, INC.

conroRon commrenzeme | Jul 15 1998 8:00am
ANNUAL REPORT Sacretary of State

NISION OF CORPORATIONS Secretary of State

RRREMARARIR IR

Principal Place of Business Mailing Address
31 TEATICKET HIGHWAY 3t TEATICKET HIGHWAY
EAST FALMOUTH MA 02536 EAST FALMOUTH MA 02536
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualifiad
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 26 04-3068643 Not Applicable
Suite, Apt. #, etg. Suita, Apt. #, elc. iti
ulte, Apt. #. ele — ulta, Apt. #, etc 5. Certificate of Status Desired D $3.75 Additional
E| 2ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 6] Trust Fund Contribution ' Added to Feos
Zip | _ Country | Zip Country B. This corporation owes of has paid the cutrent year Intangible
;;l 2;| 2?| ZEI Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, FRANK H 81 Name
234 WEST CHURCH ST' 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32760
83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607.05085, Florida Statutes.

1. Pursuant 1o the provislons of sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of dirctors. | hereby accept the appointment as registered

SIGNATURE
Signalare. typed o printed name of regstered agenl and hile If appiiceble INGTE Regisiared Agent signatura required whan relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DCYC CJoELeTe 1ATTE T change [ addition
NAME PENA, ROBERT 1.2 NAME
streeraporess | 77 JOHN PARKER ROAD 13STREET ADDRESS
CITY-3T-2IP EAST FALMOUTH MA 02538 14 CAY.ST.2IP
TITLE PPS [ ] oeLeTE 29TNLE [J change [ dditon
NAME PENA, ROBERT 2.2 NAME
streeraporess | 77 JOHN PARKER ROAD 2.3 STREET ADDRESS
CITY-ST-ZP EAST FALMOUTH MS 02536 24 CITY-ST-2ZIP
e T ] betete 3ATITLE [ change L1 addition
NAME MONIZ, DONALD G 32 NAME
sreeranoress | 35 HILLCREST DR 33 TREET ADDRESS
CITYST.ZP FALMOUTH MA 02540 14 CITV-ST-ZIP
e [ peLete 4ATILE [ change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 4 4 CITYST-ZIP
TimE [ peete BATITLE [ change [ Addtion
NAME 52NAME
STREETADDRESS 53 STREETADDRESS
CITYSTZP 5.4 CITY.5TZIP
TITLE [ beLere 61TIME [T enange [ Addition
NAME 6.2 NAME
STREETADDRESS | . 63 STREET ADDRESS
CITY-ST.21P 64 CITY-5T-ZiP

14. | hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recaiver or trustee empowared to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears

e Ak o RN A Comn 7l 14T ()T b KT

CR2E034 (5/98}



