SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED B
AMOUNT DUE ON QR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =

FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8:00 am
Katherine Harrls Secretary of State

Secre of State
J 07-28-1999 90002 035 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # F98000005984 1/
MAINSTREET MORTGAGE MAKERS, INC. CS oo anll 8 8T

.

DWISION QF CORPORATIONS

Principal Place of Business Mailing Address _ .
550 N. REO ST.. STE. 100 550 N. REQ ST.. STE. 100 —
 TAMPA FL 33609 - o _TAMPA _FL 33609 | - - =

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

FAPL?.'&I 1998
2. % P oﬂJsiness 2a. Mailing Address 4. umber Applied For
2] RF. Lo st 26] %g d fd .—'?QU = 58-1873488 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. i . $B.75 Additional
-2—21 ) 06 Sh_- ;’-l §a/ ) UO 5. Certificate of Status Desired O Fee Required
\Qb&rsﬁ g 5 Stat FL 6. Election Campaign Financing $5.00 MmayBe
Bl m’n -z_al Trust Fund Contribution O Added to Fees
Zi auﬂ untry 3;; Country l F‘ 4 8. This corporation owas the current year
24 Fl—;? ;5—[ ct)?ﬂ ~2§| 3 l"oq ——l [Ives [INo

30 Intangible Personal Property. p—
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
81 Name
GALASSO, MICHAEL
82 t Add: P.0O. Box Number is Not Acceptabl
550 N. REO ST., STE. 100 Stree ress { ox Number is cceptable) ‘ o
TAMPA FL 33609 83 =
84| City —

85 l Zip Code

FL

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am fariliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :

Signatura, typed o printed name of registared agent and title 1 applicable. (NOTE: Registorad Agent signatute requirsd when rainstating) DATE a—_;. .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=L B—
TME P [ oetLete 14 TITLE [ change L] Addon | =
e HANEY, NORMAN B 12nauE g =
smeeTanoress | 600 HOUSE WAY, STE. E-3 13 STREET ADDRESS w
CITEST.ZIP ROSWELL GA 30076 . ) B 14 CTY-STZIP - _ . . - . g
TITE Vs IL—,_]DELETE 21TME D Change D Addlition T
NAME HANEY, SALLY ROGERS 22NAME
streeTADDRESS | 600 HOUSE WAY, STE. E-3 23 STREET ADDRESS —
CITY-ST-ZIP ROSWELL GA 30076 24 CITY-5T21P _
TITLE ] oeLeTE B1TITLE [ 1 change [T Addition
NAME 32 NAME _
STREET ADDRESS 33 STREET ADORESS -
CITY-ST-ZP 34 CITY-ST.ZIP
TITLE [ ] oewere 41 TITLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
crvsrze V[l L 44 CITY-ST-2P
Tme LT [ oetete 51TME [ ] crange ] Addition
NAME e T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TImE [ Joeeme 81TITLE [ 1 cange [] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cem'lﬁ that the information suprlied 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 annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and thal my pame appears
in Block 12 or Block 13 if chaggad? ar on an attachtgent with an address. T‘F"i‘é

2o Ny U= buypiedt gqz-1ada

k =
W P | SE—————— AR T ) Davtimse Phone #




