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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVESION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

594329

(S)

MICKLER SIMMS MORTGAGE SERVICES, INC.

Principal Place of Business

Mailing Adaress

FILED

May 06 1998 8:00am
Secretary of State

R0 S

AOPHBAYTOBAT'BLVD. AR-BAY-TO-BAY
TS 3 — DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ | I 11/27/1978
2. Principal Place ol Busincss _2a. Mailing Address | 4. FEI'Number Applied For
{ o> ?,BJ,SQQ ! D!%U& 58-2020456 Not Applicable
Suite, Apt. 4, slc. Suite, Apt ¥, etc. 0 $B.75 Addional

" " )
Certificale of Status Desired Fee Required

$5.00 May 8o

2] .

f‘:mSlale 8{ 8.
28 Pl hd " A

Election Campaign Financing

2 Ci
s dupn

R T

- S Trust Fund Contribution Added 1o Feas
P G nlr& L v r Co 8. This corporation owes or has paid the current year Intangible
m 3363& 251 df/_ (20!"9 A ?9] g 3@2? ;6] I/t é&ﬁoﬁé Personal Proparty Tax due June 30. [l ves [ No
9. Name and Address of Curfént Registered Agent l 2 10. Namo and Address of New Regisiered Agent
MICKLER, JOSEPH R o1 Name
ﬂ §001 DICKENS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
¢ TAMPA FL 33828
83
84] City FL iss Zip Code

11, Pursuant fo the provisions of Sectians 607 0602 and G07. 1508, Flarida Statulos, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent, or bath, in the State: of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

-W-Iy—'ﬁvgaﬁﬁﬂ;r;r{mm: Elfﬁ;}w]ﬁ-"ﬂ ag]f-h' P applicabie (NOTE . Ragistored Agent signature reculrod when reinstating) DATE
12, OF HICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD . o “[Ooecoe TLUTE [T Change L] Addilion
HAME MICKLER, JOSEPH RAYMOND 1.2 NAME
stheerapuaess | 5001 DICKENS AVE, 1.3 STREET ADURESS
CirY- §T-2P TAMPA FL o 14 CITY-5T- 2P
TME L1 cerere 2110TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF o ) 2 4CY-81-2IP
TIHE [J GECETE 3 LE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-$1-2iP L ) 3.4.CITY-ST-ZIP
TILE T ] veCETE o T Change ] Addition
NAME 4 P HANE
STREET ADDRESS 43 STREE1 ADDRESS
CiTy-§1-21P e 44 L0y ST- 2P
TIE [ veceTe 51 7TLE [T Change [T Addilion
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P e 54CHTY-S1-2P
TIME T bELeRE 61 TILF [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-51-2P

hat Iho infarmaton supphed wilh this filng docs nat qualily for the exemption stated in Section 118.07(3)), Florida Sialules. | further certily thal the informalion
is annual repotl or supplemental anneal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver of trustoc ggypowered 10 execule this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in

Ac en(El:’cv:i,ll' an dress.% JOS&'P‘/I R.M!-"‘CLEK ’[) a-qp/

14. | hereby certii;
indicated on t
officar or director of the corporalion
Block 12 or Block 13 if changoed,

- NIAARIIATI ISP



