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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State  a

ANMNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # J0O0368 (7)

1. Corparation Name

MORTGAGE CONTRACTING SERVICES, INC.

0O

Principal Place of Business Mailing Address
1501 CHURCH AVE. 1501 § CHURCH AVE |
SUITE #201 #201 |
TAMPA FL 33629 TAMPA FL 33629 00 NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualified
02/20/1986 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number | Applied For
21] 26 59-2658123; y Not Applicable
ite, . #, elc. ite, L #, .
Suile. ApL. #, etc Suite, At. #, eic 5. Cerifficate of Staths Deslred ﬁ $8.75 Additonal
El 2_7I | Fee Required
City & State City & Siale 6. Election Campaigh Financing $5.00 May Be
23 23] Trust Fund Cortritution O Added to Fees
% o Country Zip Country g, This corporation owes or has paid the current year Intangible
E} . EI a Personal Property Tex due June 30, l:] Yes o
9. Name and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
LOSCALZO. FRANK JR 81| Name :
J‘) / wﬁ[ / 6} 82| Street Address (P.O. Box Number Is'Not Acceptable)
/?—-—” /? i ‘ 1nE M | |
J7l ?—._// 33 7£5 B4| City |85| Zip Code

Pursuant to the provisions of Sectlons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofca o registered agent. or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
zoent ) am famdiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

NATURE I

CR2E034 (10/97)

14. 1 hereby certify thaltme g
Indicatled onlhl dnnual repH

Slgnature, hicad or prnted name of registergd agent and lillke if applicabis. {NOTE: Ragisterad Agent signatute requirad when reinstating) DATE
L ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 1 12
TILE P T DELETE 11 THLE . 1 Change [T Addition
NAME LOSCALZO, FRANK JR 1.2 NAME
sTReer apoRess | 5114 WHITE PINE CIRCLE 1.3 STREET ADBRESS
CITY-ST-2IP ST PETERSBURG FL 1.4 CITY -5T- 2P ‘
TTLE D [T DELETE 21TIME [_J Change LI Addition
NAME PALYS, STEVE F. 22 NAME
STREET ADDAESS | 3622 AZEELE ST. 2.3 STREET ADDRESS |
CiTY-SF-21P TAMPA FL 2 4 CITY~ST~2IP :
TITLE [ DELETE 21TILE [J Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P L 34, CITY-5T- 2P .
TILE T DELETE 41TITLE ! [ Change ] Addition
NAME 4.2 NeME
STREET ACDRESS 43 STREET ADDRESS ;
CITY-S1- 2P 44 CITY-5T-ZP
TITLE ] DELETE 5.1 TITLE [I Change  [_J Addition
NAME 5.2 NAME ‘
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-§T-2P . 5.4 CTY-57- 2P L
TITLE 1 DELETE [T change  [_J Addition
MAME
STREET ADDRESS: r\ |
CiTY-ST-21P
g ﬁl'! Hs aith

5 not qualify for the exemptlon stated in Section 119.0%3)(1), Flon a Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the Same legatl effect as if made under oath; that | am an
I S exgofite this repgirt as requiredl by Chapter 807, Florida Statutes; and that my name apgears in

—

SIGNATURE— B oo W o BT = ) 5 oq _o'f,?z/__-;uﬁﬁ




