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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVFSIOS:C(;M(?;JCF:PSC;?::TIONS Secretary Of State
DOCUMENT # F94000000391 (2)

1. Corporation Name

EASY ACCESS MORTGAGE CO.

RN R A
4712 SE 15TH AVE P.O. BOX 955

SUITE A CAPE CORAL FL 339100955

CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Pl f b 2a. Mailing Addi 4 |=0E|“II\I26‘|rl;!99'4

. Principal Place USINBES a. Mailing Address . umber Applied For

21] /RRAR SE 47% g€, L 510307802 Not Applicabis
Suite, Apt. #, etc.

Suite. Apt ¥. etc. - . $8.75 additional
E] S“ r‘-e. a_o 9 '271 6. Certificate of Status Desired m/ Fee Required

Cily & State GCity & State 8. Election Campaign Financing $5.00 May Bo
23] Cora I 4 FL . 28] Trust Fund Contribution 0 Added 1o Fees
Z ¥ Country Zip Country 8. This corporation owas o has paid the current year Intangible
’;l % 3 ? o + m l’(—s- H‘ _2;] ;El Porsonal Propefty Tax due June 30. D Yes [BDri'l‘o
9. Name and Addresas of Current Registersd Agent 10. Nama and Addreas of New Reglsterad Agent
WELLS, LANCE H 81| Name
(]
4712 SE 15TH AVE B2 Streal Addrass {P.0. Box Nymber jg N ceptable)
SUITE A - FY.N TES LTI
1%
CAPE CORAL FL 33904 Suste 203
84| City CD FL 85| Zip Cgde
Cape oral 2596 4-

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office of registerad agent, or both, In the State of Florida. Such change wasg authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sipratwre, typed o proted name of regatered agent and litle i applceable (NCTE Faegistars: Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PVST T DELETE 1 11 TLE MM [ J Aadition
NAME WELLS, LANCE H 1.2 NAME .
streer anoass | AT12 S|E 15TH AVE 1.3 STREET ADDRESS /IR SE +7’ﬁ S Suite 202
£AY-ST-2P CAPE CORAL FL 14 CITY-5T-2IP Chpe Cora fj ﬁ'L. 23904
ALE T JorteTe Z1TILE i [T Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-5T-2IP 2 ACHY-ST-2P
TIRE T ofLeTe 310LE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 34, CIFY-§1- 2P
TILE [T pecere 41TILE [ Change T Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CTY-S1- 2P
e [J DeLeTe 5.1 TITLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
city-51-2p 54 CITY-ST-2IP
e [ DrLERE 61TIME [T cnange [ Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CATY-S1- 2P 64 CITY-51-2P

14. | hareby cerl-f?: thal the information supptiod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamenta! annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
wihcer or direclor of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: j@ﬁ/m es. ) 28 - 7720

CR2EO34 (10/97)




