F . 2004°FOR PROFIT CORPORATION
L ANNUAL REPORT

DOCUMENT # F95000003442

1. Entity Name
MORTGAGE INVESTORS CORPORATION OF OHIQ, INC.

FILED

OLFEB 23 RHI: 15

Principal Place of Business Mailing Address s

GHY OF STATE

6090 CENTRAL AVENUE 6090 CENTRAL AVENUE T4 SEEF FLOAIDA
ST PETERSBURG, FL 33707-1622 ST PETERSBURG, FL 33707-1622

f

02162004  No Chg-P CR2E034 (10/03)

€DO NOT WR'TE I N | THIS SPACE - | 4. FEI Number Applied For

34-4309408 Not Applicable

S _ Coae P e n , $8.75 Additional
S R S T PR . ’ o 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent T T ted iyl

EDWARDS, WILLIAM : . D(.)‘ NOTWR|TE | .

6090 CENTRAL AVENUE . ‘
ETERSBURG, F -1622 T TS B = o
STP L 33707 - S IN TH'S SPACE

. <y, L A .
: 8

v . H . L. T, WET

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicabla (NOTE: Ragisterad Agent signature requirac when reinstating} DATE
g T L e - .
: o CiOZ2a31221 T
' 9. Election Campaign Financing $5.00 MayBe-A iy - 13 Tas Tl e £ .
AﬂerF H,'E,",?‘E&%f.?j,'ﬁ,.’,‘bsg 'ggso_oo Trust Fund Contribution. O Addedto F’:%-sﬂ'* c4/04--01047--013  ##150.00

10. OFFICERS AND DIRECTORS | e W . . ‘ . P R
T DP TP U R R
NAME EDWARDS, WILLIAM S
STREETADDRESS | 6090 CENTRAL AVENUE P T e S
cov-st-zp | ST PETERSBURG, FL 33707 S N O T
TITLE s L R .
NAME SHATZ, JAMES J - s o R
STREET ADORESS 1 5090 CENTRAL AVENUE ¢ : S : T
CITY-ST-2IP ST PETERSBURG, FL 337071622 o Cow )
e i e I B R

NAME

e " DONOTWRIE

8

- INTHISSPACE

NAME
STREET ADDRESS _ . . RS R
CITY-ST-ZIP R e St T N Y

TITLE SR PRI NP DI S SR B
NAME or T St
STREET ADDRESS : CoL . T s Do
CITY-S7-2IP S S . AR

TILE . .o BRI
NAME o Ve o S L I
STREET ADDRESS ) e L R A ST, B
CITY-5T-2P : ' R C ’ ; t

12. | nereby certify that thexpformation supplidid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt & suple dbvort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 3 dempewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 - Secrelovy 200235 -ASC

R OR DIRECTOR [ Date Daytimg Phona #




