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

CORMORATION FLORIOA DEPARTHENT OF SIATE May 08 1998 8:00am
ANNUAL REPORT

1998 VSO 0 CoRORATIONS Secretary of State

POCUMENT # F66286 (8)
SUN MORTGAGE CONSULTANTS, INC.

0

Principal Place of Business Mailing Address
6315 PRESIDENTIAL COURT 6315 PRESIDENTIAL COURT
SUITE £ SUITE €
FI MYERS FL 33919 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 26] §9-2171394 ot Applicabic
Suite, Apt. #, elc. ite, Apt. 4, et i
uite. Apt ¥. ate Suite. Apt. 4. etc 8. Cetificato of Status Desired [ $8.75 Addtional
”a ;ﬂ Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contiibution a Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 ;l ;] ;l Parsonal Property Tax dua June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, KM B Neme
1
2110 GLMLAND AVENUE B2| Streel Address (P.O. Box Number is Not Acceptabla}
FORT MYERS FL 33901
83
84] City FL Iss| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or regisierad agent, o both, in tha State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accopt the obligations of, Saction 607 0505, Florida Statutas.

SIGNATURE

CR2E(34 (10/97)

Signaiwe. lyped ov prnted nans of regsieng apent and klke H appicabls {NOTE" Rogisterad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11TINE [ Crange [ Addition
A BOLT, NANCY 12 NAME
smeeTaooress | 6735 BROKEN ARROW DRIVE 1.3 STREET ADDRESS
CITY-§T- 21 FT. MYERS FL : 14 CAY-ST- 2P
TITLE VP OJ oetere 2HTILE [J change 1 Adaition
NAME BOLT, WILLIAM K. 22 RAME
sreer sponess | 8738 BROKEN ARROW DRIVE 23 STREET ADDRESS
CATY-51-29 FORT MYERS FL 2.4 CUTY-5T-2P
TILE T peLere 3ITILE [JChange  [F Addition
NAME 22 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 34.CITY-51-21p
TTLE [] DeveTe +1TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CHTY-81- 2P
TME [T DELETE S1TILE {J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-ST-7P
Tme [T petete 61THLE [Ichange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 6.4 CITY-ST-2IP

14, | hereby certily 1hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recevor ar trustes empawered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 H changed fir on gh aftachment with an address. PW
SIANATIIRE-: /[/ Al / M SR ©oo Jow Py R P T




