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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

PQGYMENT # 848152 (5)

MORTGAGE AND SECURITY INVESTMENT COMPANY

Mailing Address
606 CYPRESS GARDENS ROAD

G/O STANLEY C. DAVIS
WINTER HAVEN FL 33880

Principal Piace of Business

806 CYPRESS GARDENS ROAD
GO STANLEY C. DAVIS
WINTER HAVEN FL 33880

FILED
Jan 15 1998 8:00am
Secretary of State

RN AR AN

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/03/1981
2. Pringcipal Place of Business 2a. Maillng Address 4. FEI Number Applied For
21] 26] 59-1389304 Not Applicaie

Suite, Apt. #, ete. Suite, Apt. #, etc.

[22] 27]

. Cartificate of Status Desired O

$8.75 Additional

- Fee Required

WINTER HAVEN FL 33850

City & State City & State 6. Election Campaign Financing %$5.00 may Be
EI ] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year [ntangible
124] 2] 20] [30) Personal Property Tax due June 30.  L[lYes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Renistered Agent
DAVIS, DENNIS G. 81] Name
223 NASSAU ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

a3

84{ City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, i the Siate of Flerida, Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agent and tite if applicable.

{NOTE: Registerad Agent signature required when relnstating)

DATE

Biock 12 or Block 13 if changed, or on an attachme an address.
£ i Tl s RN -
CICNATIIRE- =1 Mh‘i I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STb T DELETE 1.1 TMLE [dchange  [] Addition
NAME GEE, JUANITA V 1.2 NAME

STREET ADDAESS 1926 FOXHOLLOW DR 1.3 STREET ADORESS

CITY-ST-2iF AUBURNDALE, FL 00600 1.4 CTY-ST- 2P

TALE VD [T pECEYE 217TMLE [T change ] Addition
NAME EVANS, KAREN D 22 NAME

smeersoohess | 3807 THRONHILL RD. 2.3 STAEEY ADDAESS

CITY-53-2IP WINTER HAVEN, FL 00000 2.4 CITY-ST-2I

TILE PD 11 DELETE 3.1 TIMLE [T change [ Addition
NAME DAVIS, DENNIS G 32 NAME

smeeraooness | 223 NASSAU ROAD 3.3 STREET ADDRESS

GiTY-§T- 7P WINTER HAVEN, FL 00000 34.5TY-ST-2P

TITLE ] [} DELETE £1TILE [T Change 1 Addiion
NAME WITTENBERG, BARBARA £2 NAME

sweeranoness | 142 LAKE RING DR. 43 STREET ADDAESS

CITY-§T- 2P WINTER HAVEN FL 44 CITY-ST- 2P

THTLE [T DELETE 5.1 TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

STy - §1-21P 5.4 CITY-ST- 2P

THLE [T DELETE 61 TILE [CTchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREST ADDRESS

CITY-S1-2IP 6.4 CITY-ST-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowered lo executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in

1/8/98 (941) 294-3254

CR2E034 (10/97)



