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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stale Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P@3000027090 (8)

1. Corporation Mame

ADKINS PROFESSIONAL REAL ESTATE & MORTGAGE CORP.

N

s s ik

Principal Place of Business Mailing Address
6916 OSWEGO DRIVE €316 OSWEGO DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 583172078 Not Applicable
Suite, Apt. #, elc. Suito. Apt. #, atc f
rj P P B. Cenrificate of Status Desired | $3-75 Addillonal
22 ;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intapgibie
-27‘ m ;\ a Persanal Property Tax dua June 30 [ ves No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registerad Agent
ADKINS, MICHELLE 81| Name
]
6016 OSWEGO DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| City FL ]85 2Zip Code

11. Pursuant lo the provisions of Soctions 607 0L02 and 607. 1508, Florida Slalutes, the above-named corporalion sUbmits this statement for the purpase of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered

agent. 1 am famikar with. apr grcept the oblighitip o of, Section 697 0505, Florida Statutes. /
-
SIGNATURE __ il [ ZTEY WU } . _ . _ '7’/7 24
Signature typed o prinled name of egederend agent ared btk apglablke (NOTE - Registorod Agenl signalire required when ranstating pate 4 F
12 OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVPT INERE TATme [ Fohange ] Addition
NAME ADKINS, MICHELLE L 12 NAME
seevanoness | 6018 OSWEGO DR 1.3 STREET ADDRESS
CITY-ST- 29 MT DORA FL 14 CITY-ST- 210
TE T oecETe 211IMLE 1 change [ Aadiion
HAME 22 NAME
STREET ADDRESS 2.3 STAEET AGDRESS
CITY-$1-2P 2 4CITY-ST- 2P
TTE [ oecete 31TMMLE CJ change [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-2Ip o 34 CITY-§T-2IP
TINE T DELETE 41 TITiE [T Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2# 44 CITY-ST-2P
TLE T oecere £1TILE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P 54 CITY-ST-21P
TITLE [T DELETE 61 TITLE LT change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-ST-2IP

CR2E034 (10/97)

14. | hereby cerlity that the information supphod with this filnkg does nol qualfy for tha exemption staled In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repon! or supplemenlal annual repioe 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director af 1ho corparation or the roceivor or trusloe empowered to execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.
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