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FILE:NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION  OEPARTMENT 2 Jan 26, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # Fg8000002518

1. Corporation Name

PRIVATE MORTGAGE INVESTMENT SERVICES, INC.

01-26-1999 90015 034 **150.00

AT

Principal.Ptace éf Iipsipg.gsi: : Mailing Address
154 LKE-AVE. ..o " ° 154 LAKE AVE.
P.O. BOX-588 .~ ' ;. - : . P.O. BOX 588
SARATOGA' SPRINGS NY 12066 SARATOGA SPRINGS NY 12866 0O NOT WRITE IN THIS SPACE
: . 3. Date incorporated or Qualifed.
05/04/1998 :
2. principal Piace of Business 2a. Mailing Address 4. FEI Number ' Applied For
21] . 26] 14-1772793 Not Applicable
‘Suite, Apt. #, etc. Suite, Apt. #, etc. iti il
=] P ure. 7P 5. Cerlifcate of Status Desired [} $8.75 Additional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
;‘ E\ 29 I—:El Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

7 v, 1 - R

81| Name

[ T

" CEFALU, CHARLESF R . .

. 35OCENTRAL'AVE STE-300° - M A 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 = , ‘

84) City ' SR TRTEm L 85[ 'Zip Code ™17

rPufsuant to the provisions of Sections 607.0502 énd_607[.:1 508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ffice o registered agant, or both, in the State of Florida! Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ~
+agent. | am familiar with] and accept.th_e‘obiigatipn's of,'-Ss;ctiop 607.0505: Florida' Statutes. K

I -
PRIESN

14. | hereby cerlify that.the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the'corporatian or the regeiyer or trugipe ambowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or,Block 13 if changed, or on"an figeliment wifl dddress, with all other like empowered.

JRE s (el

SIGNATU
LR ER OR DIRECTOR Gate . Daytime Phone #

CR2ZE034°(11/98)

SIGNATURE swm,wdmmm name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} ' - <L (i © DATE B .
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . cp ' O DELETE 11TME - OChange [ Addition
NAME - CEFALU, CHARLES F JR. 1.2 NAME .
streeT anoress| 154 LAKE AVE. 13 STREET ADDRESS
CITY-ST-2P SARATOGA SPRINGS NY 12866 1.4 CITY-ST-21 ‘
TME CS [ DELETE 21TMLE [OcChange  [7] Addition
NAME CEFALU, SOPHIE B 22 NAME
streeTAnoress| 154 LAKE AVE. . . 23 STREET ADDRESS
crv-st-zp | SARATOGA SPRINGS NY 12866 .-~ . 24 C7Y-ST-2P : -
TME . A "« [ DELETE 31TME [CiChange [ Addiion
smeeraporess| 154 LAKE AVE. 33 STREET ADDRESS G
orv-stze " " SARATOGA SPRINGS NY 12866 : 34, CITY-ST-ZP L
D‘. C [] DELETE 41 TME O
. ZILKA, FRANCIS e 4. 2NAME
st 154 LAKE AVE. T 43 STREET ADDRESS
1 SARATOGA SPRINGS NY 12866 - : o Nacmystze ‘
D [J DELETE 51TLE : {dChange .~ ] Addition
MATZEN, PETER sZNE DLW con
smeETADDRESS| 154 LAKE AVE. 53 STREET ADDRESS ) 5
CITY-ST-21P SARATOGA SPRINGS NY 12866 54 CITY-ST-21P e iR &
THLE . I T : (7] DELETE 6.1 TILE [JChange  [] Addition
NAME : 5.2 NAME :
STREET ADDRESS w 7 6.3 STREET ADDRESS
CITY-ST-2IP : 64 CITY-ST-2IP



