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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # H88268

1. Corporation Name

SOUTHSHORE MORTGAGE COMPANY, INC.

Principal Place of Business
11045 TAMIAM! TRAIL

Mailing Address
11045 TAMIAMI TRAIL

GPRINGSPROFESSIONAL-BEDE” SRR .
WARM MINERAL SPRINGS FL 24287 WARM WINERAL SPRINGS FL 34287
us us

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90075 030 ***150.00

RGBT WG

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

12/05/1985

2. Principal Place of Business

2a. Mailing Address

26 L1O4S Tam

rams Tra

5906662977 S A= XL OB

i, Apt. #. <.
2]

27|

Suite, Apt. #, etc.

5.

f Applied For

"/ . Not Applicable

] f
Certifcate of Stat 5(?,;)(0 H Og |

Eiection Campair

City & State ity & State . \ , - . - '
=) B ot Mines) Spvas Fl|* rmarmsco 1 l€ase. Cortect L
Zip Country Zip ¥ Cotintry J 8. This corporation’ .
m [El —2;1 .5"‘( 9\%7 EEI Vs Personal Praper F E l MUK’“ ™ R
9, Name and Address of Current Registered Agent 10. Name and Add eﬁ ' i
81| Name ’ '
LOTH, NEAL J. _ -
18 RIVERFRONT DRIVE 82| Street Address (P.0O. Box NumbeL l
- 83
VENICE FL 34293
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared

Slignature, typed or printed name of registered agent and litie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [CJChange  []Addition
NAME LOTH, NEAL J. 12 NAME
sreeTaporess| 38 RIVERFRONT DR 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 14 CITY-ST-2P
TME D (] DELETE ZATME [JChange [ Additien
NAME LOTH, VALERIE M. 22 NAME
streeranbress| 38 RIVERFRONT DR 2.3 STREET ADDRESS
CITY-ST-2P VENICE FL 2 4CITY-5T-2P
TITLE Vv T DELETE 34 TIMLE [Change [ Addition
NAME HENRY, BRUCE J 32NAVE - — e -
sreeTanoress| 13510 NEWPORT AVE 3.3 STREET ADDRESS
Cory-S7-2P PT CHARLOTTE FL 34, CITY-ST-ZP
TALE y 1 DELETE 41TMLE [JChange  [J Addition
NAME LEE, STEPHEN L & 2NAME
streetanoress| 56 BUNKER LN 43 STREET ADDRESS
CiTY-ST-2IP HOTUNDA FL 44 CITY-ST-ZIP
TITLE v {J DELETE 51 TME [JChange [ Addition
NAME DOHRMAN, CAROL 5.2 NAME
streeranoress| 2311 BENDWAY DR 53 STREET ADDRESS
CITY-ST-ZP PT CHARLOTEE FL S4CITY-ST-2P
TITLE {J DELETE B.1TIMLE [JcChange [ Addition
NAME , B2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP

14t hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)4), Florida Statutes. | 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 same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

H 42e-95ss™

Daytime Phone #

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

pss, with all gfh

Er like empowered.

WAL 8 4 4

0485190

CR2EQ34 (11/98)

Data



