03021999-90189-028-$150.00-$150.00

FILED

FLORIOA OEPARTIIENT OF STATE

. Mar 02, 1999 8:00 am ,

PROFIT i
CORPORATION Kathartne Harriz ' Secretary of State
ANNUAL REPORT Secrewry of State i
1999 DIVISION OF CORPORATIONS ! (03-02-1999 90189 028 ***150.00
DOCUMENT # [
DOCUMENT # K62189
EASTERN MORTGAGE CORPORATION
I N IR MOR AR AR
B380 BAYMEADOWS RD 8300 BAYMEADOWS RD #9
SUME 9 SUITE ¢
JAGKSCONVILLE FL 32256 JACKSONMVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Dste Incorporated or Qualifed
01/31/1989
_3.] Principal Place of Buginess 2a. Mailing Address 4, FEI Number Appliad For
2 26 M‘Im Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. j ] $8.75 Additionat
=i =) 5. Cerifcata of Status Desied (O Fes Required
Chy & Stis = ~City & Stats & Eloctlon Campaigh Financing T~ $5.00 Mayee |
23] 28] Yrust Fund Contribution ‘Addad 1o Fees
ap Gty | Zip e S Counlry = |- g ~Thig cofporstioh OWEE th cltment yéar Inangible ~= — ~—= ——{
m |;| [EI [;l Personal Proparty Tax. Oves ONo
9. Name and Address of Curment Registared Agent . 10. Namo and Addreas of New Regl d Agent
B1] Nams
LEWIS, DAVID B _
8380 BAYMEADOWS RD 82} Street Address (P.Q. Box Number i3 Not Acceplable)
SUITE9 D
JACKSONVILLE FL 32256
84l Chy FL ‘ss‘ Zip Code
bove-namad CoTporaticn submits this statament for the purpose of changing Its registared

office or registerad agem, or both, in the State of Florida. Such cha

1. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the
was autharized

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

by the corporation’s board of directors. 1 heraby accept the appolntment &s reg ared

CR2E034 (11/98)

SIGNATURE Eigrators. tyoed of priied NMe of reeiarsd agent and Eie i IRDICATS. TNOTE: Rgriered Agont sKnoburs roguired whan reistating) BATE
12 OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
e P O DELETE 1.1 TME 45T .H [JChange [FVAddiion
HANE LEWIS, DAVID B 12NANE Wi 5
sweetaorss| 12969 FALLENTREE DR N 13 STREET ADORESS ‘)f,- *g’/’ T%"Jf'{ 15)/0 f’P Cove
CATY-ST.2P JACKSONVILLE FL . 14 CITY-ST-29 JACK SO Vl) e, FC- 3222 Nl :
E VP FDELI:TE 21TME ve R ] Crangs ﬁmuan
NavE TOUCHTON, ALLEN 22N Phihp M. Leitwer
sweztapoaess| 7768 LYNCHBURG CT E 23smeETioess |70, AW 704 Blact
CTY.S7.2P JACKSONVILLE FL 32277 . 2G0T | (aarpapona il -—la = [P . S 4 I
TIE VP L] DELETE A1 TME 1Tve . r* [dChange  [Yhddition
NAME BERRY, BONNIE J 32 NANE Lib
smeesvaconess| 1541 6TH AVE N 33 STREEY ADORESS :‘"?Ey M Deey Ave

| cmv-st-ze JACKSONVILLE BCH FL . 34, CITY-ST.2P ﬁr [ bw")' ‘ FL 33069 P

e =R f ame —V:rz- : ;1 /J = T3 Change (& Action
NAME BISHOP, MELISSA 4. 2NAE . &
smesTaporess| 1715 HODGES BLVD #2918 43 STREET ADDRESS ?’?{Epwgdféssqﬁj é . #'a-?'/'{
ay-sT.2P JACKSONVILLE FL 32224 14T 8.2 ;acé SO i i/i" , )‘L'C, 2aaaY
TME [ DELETE 5.1 THLE ' DiChange [ Addtion
NAME 52 NAE
STREET ADORESS 53 STREETADORESS
CATY-§T-TP 54 CITY-ST-2P
TE CIDELETE ST CicChange L) Adation
NAE 52NE
STREET ADORESS 6 STREEY ADDRESS
oTY-gT. 2P IV R

14. | hereby certify thal the injormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statites. | further certfy that ihe information

indicated on this annual report or supplemental

officer or director of the corporation or tha, g
Block 12 or Block 13 if changed, or

SIGNATURE:

annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that 1 am an

ver or trustee empoweled 10 executo this report as required by Chapter 607, Figrida Sta ; and that my nams appears in
e T ! ZO;?g
=T Dmptine

ment with an address, with all other like empowersd.

Phone #



