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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90022 041 ***150.00

DOCUMENT # FQ8000004260

1. Corporation Name

SOUTHEAST MORTGAGE FINANCIAL SERVICES INC.

Mailing Address
620 STARKS BLDG.

455 SQUTH FOURTH AVE.
LOUISVILLE KY 40202

Principal Place of Business

§20 STARKS BLDG.
455 SOUTH FOURTH AVE.
LOUISVILLE KY 40202

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22 ﬂ

07/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 61-1294436 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - 53.75 Additional

5. Certifcate of Status Desired | Fee Required

=] B[R] [x]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[2_5] E‘ m Personal Property Tax. O ves CINe
2. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD 82} Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of pinted name of registered agent and tile if 2pplicable (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE CPST [ DELETE 1.1 TILE v "CChange " Jr3addition
NAME POGLE, J. MICHAEL 12NAME Todd Wurtsmith
street anoress| 455 S. FOURTH AVE., STE. 610 nsweETADORESS| 982 N. Bardstown Road .
CITY-$T-2P LOUISVILLE KY 40202-2509 14 CITY-ST-ZP Mt. Washington., KY. 40047
Tme ) ] O DELETE 21 TMLE v/s = v {[OChange  yrypAddition
NAME QUIGLEY, JOHN 2ZNAME Cheryl Fusselman
smeeranoress| 9405 MILLBROOK RD. 2ISRETADRESS| A5 §. 4th Ave Ste 620
CITY-ST-21P LOUISVILLE KY 40223 2 4QTY-ST-ZP Loiewille. Ky 4092
TME v ] DELETE 34 TILE bt Al CiChange [ Addilion
NAME STORY, FRANKIE J 32 NAME
streeTaocress| 7098 DISTRIBUTION DR., STE. E 33 STREET ADDRESS
CITY-ST-2ZIP LOUISVILLE KY 40258 34 CITY-51-21P
TME v [J DELETE 41 TTLE [IChange [ Acdition
NAME HATFIELD, STEVE 4.2 NAME
streeTappress| 455 S. FOURTH AVE., STE. 620 43 STREET ADDRESS
CITY-S7-2ZP LOUISVILLE KY 40202-2509 44 CAY-5T-2ZP
TTE J DELETE SATITLE “CIChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE (] DELETE 6.1TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicatad an this annual repor or supplementgl annual report is true and accu
officer or director of the corporation or the recéier or frust

gl ofher [

tion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
at my signature shall have the sarne legal effect as if made under eath, that | am an

d lo gkefute thfs report as rdequired by Chapter 607, Florida Statutes; and that my name appears in
w empowered. ’ ' .

Wil - se-letd

0523946

CR2E034 (11/98)

SIGNATURE: ______ |

PED OR PRINTED NAME OF SIGNING SFFICER UR DIRECTOR

' Date Daytime Phone #



