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

PROFMT SR FLORIDA DEPARTMENT OF STATE
Sooo S . e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # J85964 (1)
SUNSHINE STATE FORECLOSURE CONSULTANTS, INC.

AEATEARE TR T

Principal Place of Business Mailing Address
7303 N. NEBRASKA AVE 118 S0 WESTSHORE BLVD
TAMPA FL 33604 BOX 290
us TAMPA FL 33609 PO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
07/31/1987 —
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] B0-2867262 Nol Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc., . ition:
A A 5. Cenificate of Status Desired X] $8'75 Adq|t|ona.l
|22] 27] A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution 1 Added to Feas
Zip County Zlp Courtry 8. This carporation owes or has paid the current year Intangitie
24] 25 |20] |30} Personal Property Tax due June 30. L[ Jves L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENNATI, ALVIN A JR. 81| Name
7303 N. NEBRASKA AVE 82} Street Address (P.O. Box Number is Nat Acceptable) T
TAMPA FL 33604 . .
a3z
84| City FL ‘35’ Zip Code
11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

cifice or registered agent, or bath, in the Slate of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appoeintrnent as registered
agent. | am familiar with, and accept the obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE

Slgnature. yped oe printed nama of registered agent and litle it applicabla (NOCTE: Registered Agent signatura reguired when rainstaling) DATE e
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TALE PD L1 DeLETE 11 THLE L1 Change  I_T Addition
NAME BENNAH, ALVIN A. JR 1.2 NAME
sTreev apREss | 7303 N. NEBRASKA AVE. 1.3 STREET ADDRESS
CITY- §T- ZIP TAMPA FL 33604 140ITY-5T-2ZIP
TIE VST L] DeELETE 217TITLE L1 cChange 1 Addilion
NAME SHRENK, MICHAEL D. 22 NAME
sTREET aDDRESS | 7303 N. NEBRASKA AVE. 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 33604 2 4 CITY-51- 2P L
TITLE L] DELETE 31 TALE [TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§1- 71P 34. CITY-5T-21P o
THLE ] ceLETE 41TMMLE [T Change [ Addition
NAME 4,2 NAME .
STREET ADDRESS 4,3 STREET ADDRESS
gITY-ST-2IP ) 44 CITY-ST- 2P
TITLE ] DELETE 51 THLE [JChange ] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-2P 5.4 CITY-ST-2ip e
TITLE 1 DELETE 6.1 TILE [ change [T Addition
NAME 6.2 HAME
STREET AGDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁt‘:on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

A accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execule this report as required by Chapter 607, Florida Stattes; and that my name appears in

indicated on this annual repart or supplemenial annual report is true apd
ofticer or director of the corporation or the receiver or trustee erppa b
Block 12 or Biock 1.3 if changed, or on an attgfhmeni¥ ..-_’d?'

SIGNATURE: 7 REQUIRED tlosfs8 (P13)220 203

CR2E034 (10/97)



