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

Rt bl ERE

e

PROF‘T Vi o FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 * OO
CORPORAHON ! Sandra B. Mortham pr ' am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # (0)
1. Corporation NaErne 231 50 0
1BIS MORTGAGE CORP.
Principal Place of Businass Maiting Address |||I"| "lII "Ill""lllm I||” II" m“"l"l’lll m" ||| IIII“"I[
2903 N. FEDERAL HwY. P.0. BOX 1388
SUITE 14 FT. PIERCE FL 34954
FY. PIERCE FL 34946 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorperatad or Qualified
12/28/1959
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 el 592823506 Not Applicable
Sulte. Apl. #. etc. _., Sute. ApL #. etc. 6. Cerificate of Status Desired O $8.75 Addtional
;] o 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
: E‘ o 5‘ Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes ar has paid the current year Intangible
m El _ 21;] a Parsonal Prapaerty Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TEEL, W E B[ Name
005 mlNIA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 21
FORT PIERCE FL 34582 83
B4 City FL 85| Zip Code

e B

11, Pursuant to the provisions of Soctions G07.0502 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. 1 am tamiliar with, and accept the obligations of, Scction 607 0506, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ .
Signalwte, typerd 0f ponled Rame of rigislesud age: | an: apgahicatile {NOTE Regislered Agent signature required when reinslating) DATE
12. Ol ICE RS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v T oecete 11 TMILE “LJChange [ Addition
NAME HALEY, LINDA J. 1.2 NAME
streeranpress | 2850 HUNTERS POND LANE 1% STREET ADORESS
CITY-ST-2P SNELLVILLE GA 14 CITY-5T-2P
ME <) - [J OLLETE 21 1TLE T Change L3 Additon
HAME FERRIS, ANITA J. 22 NAME
STREET ADDRESS 2505 TAMARIND DR. D 23 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL o 2 40ITY-51-2P
TITEE v o ] pELETE 31 T0LE v LI Change Addition
NAME FERRIN, DOUGLAS E 32 NAME ,
seeranoness | 2505 TAMARINO DR APT D sasTHEET Ao | oL L 1S 7 Ramnd E
CITY-ST- 2P FT. PIERCE FL 34.CITY-ST-2IP 2505 Tmrlnd Drive Apt D
mE ) [JoeLkre 41TME [Jthange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-2P 44CI1Y-53-721P
TLE L] DLLETE 51TIMLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7IP 54 CITY-ST-71P
Timie IR 61 1L [T Change  LJ Adaition
NAME ' ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-$T- 2P . 6.4 CITY-5T-2IP
14, [ hereby certity that the information suppliod wilh this Hling does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

L B S - S Anita J Ferris President 4 /a1 soe heE ATIAG

Indicated on this annuai report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an
ofticer or dirgctor of the corparation or the: receivar or fruslen empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachmenl with an address

. ooa



