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

. CORPORATION WA e e May 18 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 668916 (0)
CAPITAL MORTGAGE SERVICES, INC.

AR DU MR

Principal Place of Business i Mailing Address
490 N HARBOR GITY BLVD 490 N HARBOR GITY BLVD
P.O. BOX 1786 MELBOLURNE FL 32835
MELBOURNE FL 32935 Us DO NCT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
7 |26 59-1994659 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc i
P i 5. Cerbficate of Status Desired [ $8'75 Adc!monal
22 —ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Tsl o Trust Fund Cantribution Added to Fees
Zip Country Zip Ceuntry B. This corparation owes or has paid the current year Intangible
-2_4! —2_51 EI ;I Personal Properly Tax due June 30 £ ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81
H J UNDERILL I Name
490 N HA’BOR Cﬂ"( BLVD. 82] Strest Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
84| City FL ]85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508. Florida Stalutes, 1he above-named corporation submuts thig statement for the purpose of changing its registered
office or regisiered agent. or both, n the State of Florida Such change was authorized by the corperation's baard of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligat-ons of, Secton 607.0505, Florida Statutes

SIGNATURE [ N —

Stgnature. typed or printed name al tapstered agent ana uhe b anpd coabde [NOTE Reg sterad Agent signature required when remstanng’h DATE I‘T
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD [T DELETE 1110LE [T Change ] Addition |2
NAME UNDERILL, H.J, NI 12 NAME 3
smeeranoress | 2015 N AJA 13 SIAEET ADDRESS o
CmY-51-2 INDIALANTIC FL 140MY-ST-2P &
TME [T DecETE 219LE Clchange [ Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ACORESS
CITY-$7-2F 2 4 2ITY-5T-2P
TME 7 oeLETe 21 TIRLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P S4DTV-§T-7P
TILE [T peLeTe 41 TITLE [Tchange  [7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P ) 44CY-ST- 2P
THLE [T oecere 51TILE [T change [T addition
NAME 5 2 hAME
SIREET ADDRESS 5 3 STREET ACORESS
cy-5T-7 S4CITY-ST-2IP
TIRE CToeete B1TILE [T change L Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2P

4. ' hareby cerlify that the informahon supphed weith this fiting does not quality for the exemption staled in Section 119 07(3)1). Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental ancual report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath: that | am an
officer or director of the corparalion or the receivenor trustea ermpawer, this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Biack 13 if changed, or on an atlach
SIGNATURE: N\ E{ 1/ q% Horpe-222f
OF SIGNING OFFICER OR (HRECTOR rafs Qazznie Prong # 0107920

SHGMATURE AND TYPED OR PRI



