ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
g )

CORPORATION

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 69419

1. Corparaban Name

ALLSALES MORTGAGE CORPORATION

0)

Frincipal Place of Business

16408 E. COURSE DR.
TAMPA FL 33624

Mailing Address

16408 E. COURSE DA.
TAMPA FL 336246701

FILED

Apr 01 1997 8:00am

Secretary of State

A E AR

3, Date Incorporatad or Qualified 3a. Date of Last Repon
2. Principal Face ol BUSNoss 20, Mailing Address 4. FEI Number Applied Far
m 25] 58-2636450 Not Applicable
Sute, APt #, ot Suite, Apt. #, efc, . ) $8.75 Additiona
22 27] §. Certificate of Status Desired ] Feo Required
| City & Ste ___ City & State 6. Election Campaign Financing $5.00 May Be
23[ 25' Trust Fund Conlribution O Added 1o Fees
_____ aip . Gounlry o Zp Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
20| e8] 20| [30] Florida Statules [dves [no
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registerag Agent
FARR, JAMES 1] Name
| ]
1502 W. FLETCHER AVE. 82| Steol Address (PO, Box Number s Not Acceplable)
#101
TAMPA FL 33812 83
B84] City

85| Zip Code
FL

SIGNATURE

1713, Pursoant 10 the provisions of Sections GO7.0509 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpase of changing its registered
office or registerid agenl, or both, i the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment a3 regisierec
agent. | arn Lamilize with, and accept the obiligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

Thuy At Yy o6 for e £ 1 6] teilenal agant and Wi | appicable. (NOTE Rogisterad Ager signature requited when renstating} OATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [P [T onETe 11TITLE I change ] Addition

NAME LUCAS, ALAN L. 12 NAME

smin anorzs | 16408 E. COURSE DR. 1.3 STREET ADORESS

civsize | TAMPA FL 33624 14 CTY-ST-TIP .

i ' T oeLeTe 21 TITLE Clchange L] Acdition

N 2.2 NAME

STHEFT ADDHEsS I 23 STREET ADDRESS

CIY- 82049 2 4 CITY-5§-2IP

e i T oELere 31 TILE [T change ] Adgition

Nt 37 NAME

STReR T ADORESS 3.3 STREET ADDRESS

oni-s1-20 | 34, CITY-ST- 4P

e [.J DELETE ATTNLE [T Change L] Addition

NAME 4. ZNAME

SIEFT ADDHESS 4.3 STREET ADIRESS

oy -§1- 7 44 CITY-5T- 2P

ETH [ J oeLeTe E1TTLE [ Crange. L] Addition

HAI 5.2 NAMEE

SIHEET AIDRFSS 53 STREET ADDRESS

54 6i1y-ST-2P

i T [T oeETe 61 TILE [0 Crange [J Addition

NAME 6.2 NAME

STREFT ADURESS 6.3 STREET ADDRESS

[ily-§1 71 B4 CITY-§T-21F

14, Tdn hereby cerlity hat 1he infonmation seppiied with fhis fling does not qualify f

SIGHATURE

n ap altachment with an addre

Uibida M

58,

or the exermption slated in Section 118.07{3){i}, Florida Statutes. 1 further certify that the
infarmation indicated on this annual reporl or supplemaenlal annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that
| am an ollicer ar direclor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Binck 13 1 changed, of

SIGNATURE:

TOR

Bah b hocas 3681513 85695%

RINTED NAME OF SiGHING OFFICER OR

Daytime Frane 4



