O 98 B 3525 C
FILE m'j%v: B 3 FAeAFTER MR ST IS $550.00 FILED

PROFIT g 2 FLORIDA DEPARTMENT OF STATE Mal' 2 O 1 99 8 8 O O am
CORPORATION gt Sandra B, Mortham
ANNUAL REPORT 5 Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # FQ7000001076 (5)

1. Corporation Name

PREFERRED MORTGAGE EQUITY CORP.

AN

DO NOT WRITE 1N THIS SPACE
3. Date Incorperatad or Qualified

03/03/1997

Principa! Place of Business Mailing Address
A NAHONAL-DR-#230.
RALEISATRE 27612 RALEIGH-NG27642

2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E_LO_MDLD.H_AOM.&M E| _ Da me. 56-1972607 Not Applicable
Suite, Apt &, elc Suite, Apt. 4. etc, iti
= - 1; ? 6. Certificats of Status Desired O $8.75 Acditonal
22) 4/ |27 Fee Required
: City & State F City & State 6. Elaction Campaign Financing $5.00 May eo
M ry. ﬂ A é m Tryst Fund Contribution O Added to Fees
Zip v G l{”")’ J Zip Counlry 8. This corporation owes or has paid the current year intangible
24 336/£ 25|77 /_f 4 2"”7_”_5] 30 Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
S BORTE, VICTORIA B1] Name
10014 N DALE MABRY HWY #101 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33518
83
B4| City FL 86| Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Stalutes.

CR2E034 (10/97)

SIGNATURE e
Bignatine tppod o prioted namma ol 16geecaed agen: and e d appizablo (NGTE: Ragistarnd Agent signaturs requiied when reinsiating) DATE
12, OFFICE RS AND DIRECTORS 13, Y ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 12
TLE P /Z DELETE 11T00LE [~ fr /& Y f’a,e e 1A Change T Addition
NAME BORTE, VICTORIA 12 MME SQIY\LAAY Kose
seeraporess | 5317 EASTHORPE DR 1.3 STREET ADDRESS \
1Y - 5T- 2P RALEIGH NG 27813 14CITY-S1-7IP Z @ ”e /7 J’-)’!/f
e v [ZNDELETE PERAT: L/ W odle Soele B thenge ] Addition
e BOATE, WADE P 22t Loy Lo5e CF
., streeraporess | §917 EASTHORPE DR 2.3 STREET ADDRESS SR
T | ony-stre RALEIGH NC 27813 2 40ITY-ST-ZP Lo« e zZ A7 SFS5¢Z
! TILE [T DELETE 21 THLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-2IP
TITLE [ DEGETE 41TME [T Thange [ Addition
HAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44CITY-ST. 2P
TIMLE T DELETE 51TITLE L3 Change [ Addilion
NAME 52 NAME
! STREET ADDRESS 5,3 STREET ADDFESS
CAY-5T-21P 5.4 CITY-ST- 2IP
1ITLE L] oeLETE 6.1 TITLE O change ] Addition
NAME 6:2 NAME
STREET ADIDRESS 6.3 STREET ADIRESS
CITY- §1-2 6.4 OTY-SF-ZIP

14. | hereby certify that the information supphied 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 reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the corporalion or the roceiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an address.

ARl A I V4 .ﬂtﬂl 2 .KM—# ?’A;Aia,h P..p’tf S S o e 20N




