-

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

CORPORATION " nmerne | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f State

DQCUMENT # P96000041662 (3)

1. Carporation Name

RETIREMENT INCOME MORTGAGE, INC.

TRV

office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
dagent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes. -

Principal Place of Buginass Mailing Address
7037 SR 52 7037 SR 52
HUDSON FL 34667 HUDSON FL 34867
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Buginess 2a. Mailing Addraess 4. FEl Mumber ™ ) Applied For
21] [26] 59-3380147 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, atc. . g i
—! ' P EL P 5. Certificate of Status Desired O $8.76 Add_monal
22 o7 Fea Raquired
City & State City & State 6. Electian Campaign Financing '$5.00 May Be
23 ;8:[ Trust Fund Contributicn O _Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
m 25‘ ;s:“ 5_;[ Pgrsonal Property Tax due June 30. ErYes ] No .
5. Name and Address of Current Registered Agent 1p. Mame and Address of New Registered Agent T
VOIT, DAVID A 81} Name
7037 SR 52 83| Sueel Address (P.0. Box Number s Not Accepiable) - —=
HUDSON FL 34667
83 T o
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, yped or pristed name of rogistered agent and litia if applicable. (NOTE, Registered Agent signature requlred whan reinstat’ng) DATE
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST 1 DELETE 11 TALE " JChange L] Addition
NAME VOIT, DAVID A 12 NAME
sreETACDRESS | 8824 KEATS DR 1.8 STREET ADDRESS
CiTY-ST-JIP HUDSON FL 34667 1.4 GITY - §T-2IF
THLE i [T DeLeTE 21 TLE [T ohange [ Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CiTY - §7- 2P s 2 4TITY-$T-2P
TITLE [T DEETE 31 TOLE = [JcChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34, CAY-ST-218
TITLE L1 DeLETe 41TITE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
ITY-57- 2P 44 QITY-ST-ZP
TITLE [ DELETE 51TMLE [T change — [T Addition
NAME . 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-2IP 54 GITY-ST-2IF
TITLE "] DELETE 6.1 TITLE 3 Change ] Addilion
RAME 62 NAME '
STREET AIDRESS 6.3 STREET ADDRESS
£ITY-51- 2P 6.4 CITY-5T-2P

14. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the infarmation
Indicated on this annual repart of supplermental annual report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; thai t am an
off cer or director of the carporation or the receivd or iustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attachment with an address,

QIGNATURE- s REQGD . /7 Plrs.  )—opgy Fod -7z

CR2E034 (10/97)



