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

PROFIT i LORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F42449 (1)

1. Corporation Name

FLORIDA STATE MORTGAGES, INC.

IR B

Principal Place of Business Mailing Address
217 NORTH WESTMONTE DRIVE 3028 217 NORTH WESTMONTE DRIVE 3025
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 3214
DO NOT WRITE IN THIS SPACE
a. Date Incorporatad or Qualifiod
08/28/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592127038 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, slc. iti
vie. Ap o wie. Ap §. Cerlilicate of Status Desired ] $8'75 Aditional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3J - 2—3| Trust Fund Caoniributian O Added to Fess
Zip Country | Zip Country 8. This corparalion owes or has paid the current year Intangible
;-I 25 B 29] |30 Personal Properly Tax due June 30. [:] Yas No
0. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
LEVIE, HOWARD N 81| Name
217 N- WESTMONTE DRIVE 82| Strael Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
B3
84| City FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this statemenl for the purpese of changing ils registered
offico or registerod agent, or both, in the Slale of Florida. Such change was authatized by the corporalion’s board of diroctors. | hereby accepl the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 807 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped or pronled name of regislered agerl and libe it applcable {NOTE Registorad Agonl signaiute requ.red when raunstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ )] [T DELETE THTILE T Change L] Addition
NAME LEVIE, HOWARD N 12 NAME
seeraoonzss | 217 N WESTMONTE ORIVE 1.3 STREET ADDRFSS
CiTY-S1- 2P ALTAMONTE SPRINGS FL 14 01Y-5T- 2P
TITLE D [T peLeTe 2170LE [Jchange ] Addition
NAME LEVIE, FRANCES 22 NAME
sipeer aoonzss | 217 N. WESTMONTE DRIVE 23 STREET ADDRESS
GIY-S7-2P ALTAMONTE SPRINGSFL 2 4 (OTY-ST- 2P ]
TTLE [J pELeiE 31TMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34.CITY-§1- 2P
TLE [ oELeTE 41TITLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2F 44 CITY-5T-2P
TMLE ] DELETE 51TILE [T change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
GINY-51-2F 54 GITY-51-71p
TITE [T DELeTe 6.1 TITLE [T Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 62 STREET AGDRESS
CITY-S1-2P 64 CITY-ST7-2P
14. | hereby certify thal the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the informalion

supplemental annual repart is true and accourate and that my signature shall have the same lsgal effect as if made under oath; that | am an
1 of the recoiver of lrusln{ ompowered to oxecute this report as required by Chapter 60?7rida Statutes; and that my name appears in

) ;wqanach n\1 with g1 address. : 262D V. L-EME
yi [ i l\ N e /

l\ 2=

indicated on this annual reporl
officer or directar of the corpora
Block 12 or Block 13 if change

-3 40 S idnry v amp

e e s m o mEEEE B EE R



