FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;g):g‘ION {F l ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIé;:c(r)eF—EaC?(‘)’;fPSC:z::TIONS Secretary Of State

DOCUMENT # 20089 (5)
MONEY SOURCE ONE, MORTGAGE CORP-.

L

YRR

Principal Place of Business Mailing Address
11034 SPRING HILL DR 11034 SPRING HILL DR
SPRING HILL FL 34600 SPRING HILL FL 34608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/17/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 [26] KO-2802776 Not Applicable
Suite, Apt. #, alc. Suite, Apt #, etc. B $8.75 Additional
Py ;l 8. Cortificate of Status Desired W Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the currant year Intanglble
?4] Z‘;I 2_9] ;E[ Parsonal Property Tax due Juna 30. [ ves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEMARIA, JAMES W. 81| Neme
15641 DONZ DRVE 82| Stresl Address {P.0. Box Number Is Not Acceptable)
HUDSON FL 34887 -

l Zip Code

84| City FL Ias

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signanva. lyped o printed nama ol 1epistered apant srad 1la it apphcablo (NGTE: Regislared Agenl mignalure required when ssinstating) DATE
12. QFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE PSD T oeLETE 1ITLE [ change ™ [ Addition
HAME DEMARIA, JAMES W. 1.2 NAME
steeer anoress {15641 DONZI DRIVE 1.3 STREET ADORESS
CITY-ST-2P HUDSON FL 14 CITY-ST- 2P
TME [T petere 21TME [T change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2.4 0ITY-5T-21P
THLE [T DECETE 91 TLE [T change LI Addition
NAME 3.2 HAME
STREET ADDRESS 3 STREET ADDRESS
COV-$1-2F 34.CITY-87-21P
TILE [ oecere 41 TITLE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 0ITY-ST- 2P
[m T oeLeTe 51THLE T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITv-§1- 2P 54 CIFY-§T-2P
TIRLE ] okcere 61TITLE ] change ™ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iF 6.4 CITY-ST-2P
not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certffy that the information

14. | hereby cartify that thg !
indicated on this apetial report or suppl rua and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

Py red 10 exocuts this report 8s required by Ghapter 607, Florida Statutes; and that my name appears in

A75 8 35 [ 23S

CR2E034 (10/97)

. e e i e e i e e e



