FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* ' PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K41086 (5)
G.D.N.P. MORTGAGE CORPORATION

VAWM GBI

Principal Place of Business Mailing Address
% NEI.SO;IT#EMTIEZ % NELSON MARTINEZ
81 5TH €T SW. 81 STH STREET S.W.
WEES FL mms NRPE‘ES ;SL ';gms DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/2.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E— 2 650120220 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, etc. ;
he P 6. Certificate of Status Desired O $8.75 Addtionat
22 27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m 25 2_9] ;l Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
MARTINEZ, NELSON 81| Mame
871 5TH STREET S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33984

83

Zip Code

84] City FL 85

11, Pursuant 1o the provisions of Soctions 607 0502 and §07.1508, Florida Stalules, the above-named corporation submits this statarment for the purpose of ¢changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatue, typed of printed name ol 1egistered agent and tills if applicable (NOTE: Ragisterad Agent signalure reculted when reinalating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11T0LE LJ Change ] Addition
NAME MARTINEZ, NELSON 12 NAME
streeT aporess | B7Y 5TH STREET S.W. 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 CIY-ST-21P
TITLE [ DELETE 23TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-51-2P
TILE [ peLete 31TITLE L) Change LI Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITy-§1-2iP 34, CITY-ST-2IP
TNLE [T oeLene LUTILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-7IP
TLE ] DeeTe 5ATHTLE I Change ] Addition
NAME J 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51-2P 5.4 GHY-ST-2IP
TIE [T DELETE 6.1 TILE [ change L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IF 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

tndicated on this annual repart or supplemental annua! report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receiver or trusles empowaered to axecuta this report as requirad by Chapter 607, Fiorida Statutes; and thal my neme appears in

I /o7 N S S

CR2E034 (10/97)



