o i

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

PROFT i FLORIDA DEPARTMENT OF STATE
ANRUAL FEPORT Sandes 8. Mortham Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 95246 (1)
MCB MORTGAGE, INC.

[

MR

Principal Place of Business Malling Address
923 DEL PRADC BLVD 923 DEL PRADO BLVD
STE 204 SUMTE 20
GAPE CORAL FL 33990 CAPE CORAL FL 335% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
_(9/28/1987
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21 - 28 BE-ON0RPRS Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
ite. Apt. #, et e, ApL #, elo 5. Certificate of Status Desired | $8.75 Additional
22 |27] Fes Required
City & State City & State 8. Election Campaigh Financing $5.00 May Be
E} ;;‘ Trust Fund Contribution | Added to Fess
Zip Country Zip Couniry 8. This corparation owas or has pald the current year Intangible
;4-1 E] ZE[ ;D-I Personal Property Tax due June 30, ![R'Yes O no
9. Name and Addrass of Current Registerad Agent 10. Namea and Address of New Registered Agent
WELLS, MICHAEL 81| Name
3803 S.W. 5TH ST. 82| Street Address (P.0. Box Number Is Not Acceptable)
CAPE CORAL FL 33804 =
84] City FL |55| 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 pur) ose of changing its reglstared
office or zegistered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obilgations of, Section 607, . Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registered agent and Live 1 applicabla. (NOTE. Registared Agent signature required whan relnstating) DATE
12, OFFICERS AND D!IRECTORS | KER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE BD [T DELETE T1TIMLE I Change ] Addilien
NAME WELLS, MICHAEL 1.2 NAME
STREET ADDRESS | 3603 SW 5TH STREET 1.3 $TREET ADDRESS
CiTy-$t-2p CAPE CORAL FL 1.4 CITY -ST-ZIP
TITLE VD [_I DELETE 2.1 TLE [ JChange [ Addition
NAME DOMBY, STEVE 22 NAME )
stRee aporess | 1108 SE 15T TERRACE 2.3 STREET ADORESS :
CITY-ST- 2P CAPE CORAL FL 2. 4CITY-ST-1P
TILE T peELETE 3.1 TME [T crange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34 CITY-ST- 2P
TAILE L DELETE 4.17TLE [ Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CirY-Si-2IP 4.4 LITY-5T-21P
TTTLE [T DELETE 51 TMLE I Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
MLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIy-ST-219 e 6.4 CITY-ST- ZIP o . ]
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that i am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an hment with an addr
IRED /~S5-EF  @es- s - L300

SIANATIIRE-. CAET M g 1L B

CR2E034 (10/97)



