SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 09 1 999 8 . OO am
CORPORATION Kathering Harrls Secretary of State

Secretary of State

07-20-1999 90022 005 ***550.00
/DIVISION OF CORPORATIONS

1999

DOCUMENT # 440638 .~
G B-A MORTGAGE CORPORATION srarer -

(T

Principal Place of Business Mailing Address
3003 W INT'L SPDAY BLVD 003 W INT'L SPDWY BLYD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
12/27/1973
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 3580 “o i Nova. oao [56] 36520 fouti Mok Bopo | 561507255 [ Not Appiicatle
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 5. Cortificats of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2] ot QEARNGE L 28] (box ORANGE | F L Trust Fund Contribution 0 Added fo Fees
Zip Country Zip Country 8. This corparation owes the current year E/
24| A\ O\ ;' ) ;l 220 A 3_o| Intangible Personal Property. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
O'DWYER, KEVIN
1429 OAK FOREST DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 83
84| City 85| Zip Code
FL

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directots. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accapt the abligations of, section 607.0505, Flerida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joeete 11 TILE (] crange [ Adaition
NAME O'DWYER, GERARD F. 1.2NAME
smeeraooress | 1133 QCEANSHORE BLVD #305 1.3 STREET ADDRESS
CITY.ST-ZIP ORMOND BCH FL 32178 14 CITY-ST-ZP
THLE D ' [ oeceTe 21mme {1 change [ | Addtion
NAME O'DWYER, NORA 22 NAME
smmeer aooress | 1133 QCEANSHORE BLVD #305 23 STREET ADDRESS
ervstze | ORMONDBCH FL 32176 i T 2ecYSTZE '
TRE ST oeee 31 TIE [ change [ Addition
NAME O'DWYER, KEVIN 3.2 NAME
streeTancress | 1429 OAK FOREST DR, 3.3 STREET ACDRESS
CITY-ST.ZIP ORMOND BCH FL 32174 34 CITY-ST-ZIP
Time [ oeLete 41TITLE [ F change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZP 44 CITVST-ZP
e Ul petere §1TITLE ] change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZIP 54 GITY-STZP
TITLE [l beLere 81TME ] change [ ] Adaition
NAME R , 6.2 NAME
STREETADORESS |~ * T o 6.3 STREET ADDRESS
omvstzp | v wE o 6.4 CITYST-ZIP

14. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Biock 13 if changed, or on an attachment with ?ss.
e

SIGNATURE: &7 750 f AOPR %E/ﬁ'f

y
d
e o e . YD A St -

F-12-99 qot-zt-5&T

N v o an o Pr e

ViLsiot

CR2E034 (5/99)
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=1



