FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF.TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORAT'ON atheriae Barns
ANNUAL REPORT crsonof o ecretary of State

1999 DIWVISION CF GORPORATIONS 04-29-1999 90160 004 ***150.00

DOCUMENT # H44198

1. Corporation Name

INDEPENDENT MORTGAGE OF TAMPA BAY, INC.

OGN O R

Principal Placze of Business Mailing Address

2901 W BUSCH BLVD 2901 W BUSCH BLVD

SUITE 1005 SUITE 1005

TAMPA FL 33518 TAMPA FL 33618 DO NOT WRITE IN THI 3 SPACE
us us 3. Date Incorporated or Qualifed

02/25/1985

2. Principal Place of Business 2a, Mailing Address 4. FEI Nuriber Applied For

JmHBRY
1] (48D N DALE m&?‘g_’a F.0.60x 273328 £9-2494955 Not #\pplicable

Suite, Ap:. #, etc. Suite, Apt. #, etc. "
p p 5. Certifca e of Status Desired [ $8.75 ad.itional

a 5“416 200 ;‘ Fee Reqtired

City & Stite City & Stale 6. Election Campaign Financing . $5.00 May Be

23] ‘r OAMmPR L 28] TAaAPR ~e- Trust Find Contribution Added 1o “ees

)" 318 ] Lliestobonce ) 5585-3328 3| Blboroush, | rwntrone e Do e
9. Nama and Addrass of Current IRegistered Agent 10. Name ¢ nd Address of New Registeret| Agent
AuSOD, 8068 A oL bool  Posoy A
zé?& cgunmvsnus BLYD. HRCcy bl D |
DUNEDIN FL 34623 L oulTs /8 N g
DUneoirs RREL §

11. Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. this statement for the purpose ¢{ changing its re gistered |
office o registered agent, or boti, in the State of Florida. Such change was a thorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and aci:ept the obligatic ns of, Section 607.0505, Flo‘ida Statutes.

SIGNATURE J—
Signature, typed or printed nan e of registared agant  nd title 1t applicable. (NOTE "Registered Agant signatura requi ed when reinslating) DATE 66“ :

;ZE (FFICERS AND DIRECTORS 13. i) ADDITIONS/CHANGES TO OFFICERS .’-\NDED}?;CTOR :‘:EI]I‘vllﬂ‘;;ﬁm| % |

P L1 DELETE 1ATITLE ange |

e MCBRAYER, PATRICIA A, 2 PaTea A MBRAYER, 3

sTreeTaooRess| 3803 WOODROFFE COURT rasmeeTaonaess| SLf O s Ellenwao cd LN <

crv-st-ze | TAMPA FL 144TY-5T-2P TTampPh L 23618 &

TMLE ) DELETE 21TME [JChange [ Addition | &

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CRY-ST-2ZP 2.4CITY-3T-2P

TITLE [] DELETE 34 TITLE [Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-§T-ZIP 34 CITY-ST-7P

TME {0 DELETE 41TME [JChange  [] Addition

NAME 4 ZNAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-21P 44CMY-ST-ZIP

TME ] DELETE 54 TITLE [Change (] Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2ZIP

TME [] DELETE 6.1 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CATY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i). Florida Statutes. | further cortify that the inf armation,
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | zim an
officer ¢r director of the corporat-on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that iy name appears in
Block 12 or Biock 13 if chgnged or on an aﬂachent with an address, with a | other like empowered.

SIGNATURE: cice & NBRAtr . Phricio £l MeBRagsR 42399 513 908965

SIGNATURE AND TYPED OR F RINTED NAME OF SIGHING OFFICEF OR DIRECTOR

1



