AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPCRATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
PRZRMENT #  K82556 (7)

CAPITAL MORTGAGE SYSTEMS INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

IR EREER AR

550 N REQ ST 2506 OAK LANDING DR
STE 300 BRANDON FL 3351t
TAMPA FL 33509 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
04/24{1989
2. Principal Place of Business Mailing Address 4. FE| Number Applied For
650114544 Not Applicable

Suite, Apt. #, etc. Suite, Apl #, elc.

271

] - $8.75 Additional

5. Cerificate of Status Desired Fee Required

City & State City & State

2a.
|26
28

=

$5.b0 May Ba
Added to Fees

6. Elegtlon Campaign Financing
Trust Fund Contribution

=] B[ B 5]

agent. [ am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;5} 2_9| E(-)_i Personal Proparty Tax due June 30. [ ves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MUELLER, JON S. 81| Name

2506 OAK LANDING DR 82| Street Address {P.O. Box Number is Not Acceptable)

BRANDON FL 33511 _
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corpoeration submits this statement for the purpese of ¢hanging its registerad

office or registered agent, o bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby aceept the appointment as registered

14. | hereby certify thal the infor
indicated on this annual re, o suppleme:
cffrcer or dirgcior of the cofhorglion or the periiar oy
Block 12 or Block 13 if cifang ght with

SIGNATURE:

ress,

HEQUIRED

Signature, typed of orinted name of ragistarad agent and titla if appllcable. {NOTE. Registared Agent signalure roquired when relnstating) DATE X .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1 TLE “[Tchange  E_] Addition
NAME MUELLER, JON S. 1.2 NAME
sTReeT aporess | 2506 OAK LANDING DR 1.3 STREET ADDRESS
GITY-5I-2IP BRANDON FL 1,4 BITY-ST-ZP
TIME 3D [ peLETE 21TMLE [T change [T Addition™
NAME MUELLER, SUSANA M. 2.2 NAME
smeeT aooress | 2506 OAK LANDING DR 23 STREET ADDRESS
CiTY-5T-2P BRANDON FL 2 4 GITY-ST- 2P
TITLE I_I DELETE 31 TMLE T T change 1 Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2P 3.4, CilY-§1- 2
TITLE [_1 DELETE 4.1 TITLE [ TcChange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CHTY-ST-2P 44 CITY-81-2IP
TTLE 11 DELETE 5.1 TITLE [T Change  E_E Addition
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-§7-21P 5,4 GITY-ST- 2P
TME [T pELETE 6.1 TITLE [Tchange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P o 6.4 CITY-5T-7IP o
oy supplied witld this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florlda Statuies. 1 further cerlify that the information

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

//f%f Giz3-257-5719

CR2E034 (10/97)



