H

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

PREFERRED FLORIDA MORTGAGES, INC.

Principal Place of Business

ATTN: E. KLEMENTS
19353 US HWY 19 NORTH
CLEARWATER FLegeORt™

Mailing Address

P.0. BOX 6600
CLEARWATER FL 448t
us

FILED
Apr 29 1998 8:00am
Secretary of State

(TR AR RV

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualified

PN

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directars. | hereby accept the appoiniment as regisiersd

2. Principal Place of Business T »“éé-._ﬂaiiuﬁ»ﬂddrcss 4, FEI Number Applied For
[zl el 593105806 Nol Applcable
z Ita. Apt. #, et Suile, Apt. 4, elc. i
= Sulte. Ap ¢ - “ P e 5. Cerlificate of Status Desired O $8'75 Adqmonal
: E ~ g;l Fes Required
i City & State | City & Stato 6. Election Campaign Financing $5.00 may Be
| 2 E] . 281 Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the currenjaear Intangible
I P 3%.7 Ll’ L'" ;;‘ . 2ﬂ 53.755 30 Personal Property Tax dus Juna 30. es  [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 *  FISHER POWERS, JLL E 81| Name
- 19535 US HWY 19N 82| Streel Address (P.O. Box Number is Not Acceplable)
<1 SUME 100
CLEARWATER FL 84623 P 8
P
: 39 B4| City FL 85| Zip Code
3
i

agent. | am familiar with, and accepl the obhgalions of, Seclion 607 0505, Florida Statutes

SIGNATURE e e e [
Signature. typed or prdted fane of n-u-»-u-muri anenl g il "' appheitile {NOTL Regstered Agont signature requived when reinstating) DATE f’:‘
1 [z OTFICT RS AND Diftl GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v [JOrLETE 1T [ Chonge (¥ Addilon | 2
- name COPE, RICHARD W, 1.2 NAME §
I | smeeraporess | 19353 US HWY. 19 NORTH, SUITE 100 13 S1REF] ADDRESS e
T | orv.sr-ze | CLEARWATER FL raomy-stgED 337LY &
4 me [V LT ol 2TTIILE [T thange [ FRadtan |O
g | e TOOKE EDWIN C. 22ht
# 1 emeeraporess | 19353 US HWY. 19 NORTH, SUTE 100 23 STHEE? ADDRESS
i | emvesrze CLEARWATER FL 2 40nY-51-2P XN q’
¢ [ e DP R B T 31T [ change [ Adaiticn
= e MUELLER, JAMES G. 32 NAME
£ 1 smeranoress | 7100 W. COMMERCIAL BLVD. 33 SIREET ADDAESS
k| emv-srzp FY. LAUDERDALE FL 34, LTY-ST- 1 23%1 ‘7
1 me T |G £1TmE " Change LI Aadiion |
Bl name SNCCO, LEWIS A. 4.2 NAME
i | smeeraooiess | 16353 US HWY. 19 NORTH, SUITE 100 4.3 STREFT ADDRESS
£ | ory-stap CLEARWATER FL o 44.01Y-51-1F Ad )Y
£ e v CJ oecete 51TITLE [ change  [wF addition
E1 e COPE, CHRISTOPHER R 52N
i | smecracoress | 19353 US HWY. 19 N., STE 100 53 STREET ADDRESS
Pl om.srze | CLEARWATER FL 34624 seorvsee | DD Y ,
S [Time T Ooecere 61TTIE L] Crange  [&ddition
f NANE 6.2 NAME
t | smeer aooress §3 STREET ADDRESS
i § cv-st-ze £4 CItY-ST-2P
1 14. | hersby certify thal the information suppicd wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that 1he informalion

indicated on thls annual reporl or supplemental annual reporl is fruc and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of the corparation or the receiver or lruslon empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address

SMATIIDE. | Pl A VUbred o scome &3 Wanad

ylalag

2nlcam-cdLe




