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

“PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # KO8787

1. Corporation Name

MUTUAL MORTGAGE COMPANY

N TAYLOR ST

Principal Place of Business

PUNTA GORDA FL 33350

Mailing Address

311 TAYLOR STREET
PUNTA GORDA FL 33950

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90018 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0026571 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
! ? e & AP 5. Certifcate of Status Desirad O $8 75 Add.monal
E] ;] . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} [E] l—m Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TS YK M T
SYLAK, H. JAMES SYhaK ., H, ~Tame>
175 KINGSHIGHWAY #3B86 82| Street Adfrés (P.O. Box tﬁwber } No;;dcca}ztama) ST
<
PT CHARLOTTE FL 33983 5 2 ! '
34| o N 85 Ziggﬁe
Prnchariofie FL |*| 30

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a ove-famed
office or registered agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligafions, of, Section 607.0505

- V7N

ori

ation sybmifs this sjatement for the purpose of ¢hanging its registered
ration’s boagd offdirectors.

t the appointment as registered

(2.3 ~€?

0445952

14. | hereby certify that the information supplisd
or syppfemental annual rgbort . e ap

indicated on this annual repa
akn of,the receiver or trystee A

officer or director of the corp
Block 12 or Block 13 if chapg®

SIGNATURE e\ 0fn

Sighatire, typed or pnnted name of reflisterad agent affd tife it applicable. (NOTE: Regetter jer} si i [ - DATE
12. OFFICERS AND'DIRECTORS e - ANGES TO OFFICERS AND DIRECTORS IN 12
TIME DFS CJDELETE g 117mE " )%"Change L] Addition
NAME SYLAK, H. JAMES 1.2 NAME .
streetaporesst 175 KINGSHIGHWAY #386 13smeETAODRESS | | B foé (WA ST ,
orvsrze | PT GHARLOTTE FL savsze |5 chardetie, L 33954
me T [] DELETE 21 TME ) ! Change L] Addition
NAME SYLAK, H. JAMES 22 NAME ’ . &
steeeraporess| 175 KINGSHIGHWAY #3686 nsmesromess| | 85 Kobina ST,
CITY-5T-2P PT GHARLOTTE FL 2.4 CITY-ST-ZP P Charlotte, BL. 3 595‘4‘
TINLE v J DELETE 31 TME il 7 mChange O] Addition |
NAME SYLAK, KARYN 32 NAME .
sreeTaooress| 175 KINGSHIGHWAY #3B6 s3sTRECTADDRESS | { $355 RDB NA-ST,
GITY-ST-ZP PT CHARLOTTE FL 34.CITY-ST-2P ﬂ]‘t arlatte 5L, 3%954"
TmE [ DELETE 41TME T [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME O DELETE 51TIMLE TChange [ Addition
NAME 52 NAME .
STREET AQDRESS 53 STREETADORESS
CITY-5T-2IP 54 CITY-ST-2IP
T [ DELETE §1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P R 64 CITY-ST-2IP }

with this #ling Goes not-edbl for th y exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fd acolirate and that my signature shail have the same legal effact as if made under oath; that | am an
atute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98})

ucblinl 1 J23f03 dppr55



