-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPART MENT OF STATE A r 299 1999 8:00 am

CORPORATION Katherine. Harris
 CORPORATION otherin Hars ecretary of State
04-29-1999 90014 002 ***150.00

1999
DOCUMENT # FQ5000000298

4. Corporation Name

iDL MORTGAGE CORPORATION

DIVISION OF CCRPORATIONS

ARG

i

Principal Ptaci of Business Mailing Address

6388 PRESIDENTIAL CT €388 PRESIDENTIAL CT

FT MYERS FL 33919 €T MYERS FL 33918

us us DO NOT WRITE IN THIS SPACE

. Date Incc rporated or Qualifed

| 01/19/1995 |
. Principal Fiace of Business 2a. Mailing Address 4. FEI Numoer I Applied For
m 39"1808470 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P { P 5. Certifcats: of Status Dasired $8.75 Add tionai
E] Fee Requi‘ed
City & Sta'e City & State 6. Election >ampaign Financing O $5.00 Mzy Be
El Trust Fund Contribution Added to Fees
Zip Countr / Zip Country 8. This cororation owes the current year I angible
25 ;9—1 3?' Persanal Property Tax. [ ves [ONo
8. Name and Addre ss of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name

IVERSON, PAUL
416 SW 45TH STREET
CAPE CORAL FL 33914 83

MJ City F L

11, Pursuart to the provisions of Sed tions 607.0502 and 607.1508, Florida Statut:s, the above-named cororation submits this statement for the purpose ofcﬁanging its re yistered

82| Street Address (P.O. Box Humber is Not Acceptable)

85| Zip Cole

office or registered agent, or bott, in the State of Florida. Such change was a ithorized by the corporat on’s board of diectors. | hereby accept the apptintment as regictered

agent, | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.
SIGNATURE: .

Signature, typed or prnted nan ¢ of ragistered agent : nd tifle if applicable. (NOTE Regislered Agent signalurs requi sd when reinsiating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSS IN 12 23]
TIME PTD {J) DELETE 14TITLE [JcChange [ Addition E
NAME IVERSON, PAUL 12 NAME 3
stresTacorers| 416 S.W. 45TH STREET 1.3 STREET ABDRESS b
ChY-sT-2ip CAPE CORAL FL 14.CITY-5T-2P T
TMLE SD [ DELETE 217mE [JCrange  [lAddtion| ©
NAME MEIER, KiM M 22 NAME
streeTanpeess| 3837 MONONA DRIVE 2.3 STREET ADDRESS
crv-stze | MADISON W _B2somvsrae
TITLE ] DELETE 31T7LE 7 Jchange  (MAddition ;
NAME 32 NAME ARVE & . rmDaBEQ
STREET ADDRE 35 assreETaRESS | 4 DS o ®EO Powx RAD !
CITY-$T-2P 34, CITY-ST-ZIP E4Ga0 L rnL SBY eI
TTLE [ DELETE 41TITLE D ) Change mm
NAME 4 2NAME Bauwea A . Robl
STREET ADDRESS LISTREETADORESS | 6D Loch oo~ D~
CTTY-ST-2P 44 CITY-ST-2IP Edlna, , w7/ Y3
TITLE [] DELETE 5.1 TITLE p - ClChange @ Addition
NAME 52 NAME Rick . sSHEPLEY
STREET ADDRISS 53STREETADORESS | jwrgy Dak Avenu.e
CITY-ST-2P 54 CITY-5T-21P Sk, Peed , M ST
TMLE [J DELETE 6.1TITLE [JcChange £ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
cmy-sT-zP | N __secmy-sT-2R
14. | hare 3y certify that the form:ttiod supplied wi b this filing goes not qualify “or the exemption slated n Section 119.07(3)(1), Florida Statutes. | further certify that the i formation

indicaied on this annu, ental nnuat report is true and ac surate and that my signaure shalt have e same legal effect as il made under oath; that | am an

officel or director of 4 yer or lrustee empowered ¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 Jf cha | &r on an attafhment with an address, with all other like empowered

SIGNATURE- S\ / | i e 4/20)99 (94D 482 - 5686

Mavtima BPhone 4 1.




