Fil.E NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secrotury of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90253 031 ***150.00
DOCUMENT #
1. Corporetiqn Name F72658
NEW FINANCIAL MORTGAGE CORPORATION
0 TRV RPI W IRRVEIR
1999 LINCOIN DRIVE 1999 LINCOLN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
us us DO NOT WRITE IN TS SPACE
3. Date incorporated or Qualifed
03/19/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
1] |26 59-2003097 Not Applicable
Suite, At #, efc. Sulte, Apl. #, atc. ] , $8.75 Aiditionat
E] '—2;[ 5. Cerlifgite of Status Desired |} Fee Ret uired
City & State City & State 6. Electicn Campaign Financing O $5.00 tiay Be
;I El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I lEl El m Persor al Properly Tax. [Ives ITINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COFFIN, CHRISTOPHER J. —
1599 UNCOLN DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 202 a3
SARASOTA FL 34236
84| City 85| Zip Cde
FL

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submi:s this statement for the purpose df changing its ragistered
office ¢r registered agent, of boh, in the State cf Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apg oiniment as reg stered
agent. { am famifiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

4f 1354

SIGNATURE

Signature, typed or printed na e of registered agent and litle \f apphcatle. (NOT I Ragistarat Agent sig Teqn ired wher DATE
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TMLE PD [ DELETE 11TTLE OcChange  [] Addition
NAME COFFIN, CHRISTOPHER J. 1.2 NAME
sreeTanpress| 1999 LINCOLN DRIVE, SUITE 262 13 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34236 14 CITY-5T-2P
TMLE [ DELETE 21 TIILE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 35 73 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-ZP
TNE [ oELETE 34 TILE JChange [ Addition
NAME 32 NAME
STREET ADDRE 3 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TME ] DELEIE L1TITLE DcChange [ Addition
NAME 4.7 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 GTREET ADDRESS
LITY-ST-2I 54 CITY-ST- 2P
TME [ DELETE 61TLE [JChange  [JAddilion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P J

14. 1 hereb s certify that the informat on supplied witt this fling does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2riify that the information
indicate d on this anpyal report cr supplemental ;sinnual report is true and accirate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of tAeforporation or the receiver gr fyustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 1 h an address, with afl other fike empowered.

SIGNATURE:

Wufia  FH-3us-¥300

OF SIGNING OFFICENR OR DIRECTOR Date Caytime Fhona #

0475225

CR2E034 (11/98)




