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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Stale

DIVISION OF CORPORATIONS

1998

L)
Loy 1B

DOCUMENT # H76955

PROFESSIONAL MORTGAGE PERSONNEL, INC.

4)

- paitpef

Principal Place of Business

% CLAYTON D, BIMMONS
200 WEST FIRST STREET, SUITE 22

Mailing Addrcss

% CLAYTON D. SIMMONS
200 WEST FIRST TREET, SUITE 22

FILED
Apr 28 1998 8:00am
Secretary of State
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SANFORD FL 32771 SANFORD FL 32171 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business T “2a. Mailing Address 4. FEI Number Appliad Far
21] . 26| F9-2R76747 Not Applicable
Suite, Apl. #, atc. Sunte, Apt. ¥, etc. i
. —-I P u P 6. Ceartificate of Status Desired O $8'75 Additional
22 i ;i Fee Required
City & State | Cily & Stale 6. Elsciion Campaign Financing $5.00 May Be
23] S 28] — Trust Fund Contribution Addad 10 Feas
Zip Counlry | p Couniry 8. This corporalion owes or has paid tha current year Inlangible
24 ;ﬂ - - 29] m Personal Property Tax due Juna 30. ] 0 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglsiawgeni
- ral
SIMMONS, CLAYOTN D 81} Mame
200 WST FBST STHEET 82| Stree!l Address (P.O. Box Number is Not Acceptable)
SUITE 22
SANFORD FL 32771 83
84| City FL 85| Zip Code
11. Pursuant to the prowisions of Seclans 607.0502 and 6071508, Florida Stalules, the ahove-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am famitiar wilh, and accepl the abligatans of, Section 607.0505, Florida Statutes.

SIGNATURE
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Signalure fyfod Or-;-_rﬁvd:

catde {HOTE - Registernd Agent sigrature regared when reinstaing) DATE

CR2E034 (10/97)
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12, O ICE RS AND DINFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ T[] DELETe 110LE T cnange ] Addition
NAME TIMPSON, SHARON F 1.2 NAME

steeevapoezss | 300 TIMERCOVE PLACE 1.3 STREET ADDRESS

CTY-51-2IP LONGWOOD FL 14 CITY-51-21P

TILE T Decete 21TILE [Jchange [ aduition
HAME ‘ 22 NAME

STREEY ADDRE 2.3 STREET ADDRESS

CiTY-ST- 7P e 2.4CIY-81-21P

TNLE L1 beLETE 31TMLE [T change [ Addition:
NAME 3.2 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

OITY-57-2P ) 34.CITY-51-2PP

TTLE I peree A1TLE [T crange [T Addition
RAME 42 Mg

STREET ADDRESS ; 4.3 S1REET ADDRESS

CiTY-S1-29 ~ 4.4 CITY-ST-21P

TMLE [ oeeete 517MLE T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54C0y-S1-21

e T DELETE 6.1 TITLE [T change [ Addilion
NAME . 6.2 NAME

STREETADDRESS | © 6.3 STREET ADDRESS

CITY-S5F-2P I 64 CITY-ST-2IF

B et

14. | hereby cenlify that the informalion supphicd with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual report of supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made undet oath; thal Fam an
officer or director of the corporalion or the receiver o trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, or on ar, zllla’::hm(:m with an acldress.
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