FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' PROFIT .

: CORPORATION e e ¢ May 12 1998 &:00am
1 ANNUAL REPORT '

OISon o CORPORATIONS Secretary of State

1998 "
t | DQCUMENT # K90137 (6)
MORTGAGES UNLIMITED, INC.

\ - RO E W EURAMRY

Princlpal Place of Business Mailing Address
i 2330 HARBORVIEW RD STE F 23330 HARBORVIEW RD
FolouNT e STEF
: CHARLOTTE HARBOR FL 33900 CHARLOTTE HARBOR FL 33980 DO NCT WRITE IN THIS SPACE
£ us us 3. Date Incorporated or Quatiied
: 05/23/1989

' 2. Pripcipgl Place of Bus| 2a. Mailing Address . FE) Number Applied For
LA 3TI MethorviawRd |; ywmmm 7" s at2a007

i 8, Ap| olc. uile, Apl_H#, elg - ) $8 75 aaditional
; P } i‘ & l B. Cartiticate of Status Desired .42( Foe Required
! State / tate ‘; ‘ ﬂ 6. Election Campaign Financing $5.00 May Be
z 'e.. Trust Fund Contribution O Added to Fees
Cou ‘“V Countr 8. This corporation owes or has paid the current year Intangible
l !g ’ ’0 25 jt/a ?ZE- ?91 jﬁw ;6] C)_Mﬂ/ﬁ-' Personal Property Tax due June 30, D Yes D Na
. 9. Name and Address of Clrrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B mm‘ J S 81 Name
i 3380 TAMIAMI TRAIL 82| Bueel Address (P.O. Box Number is Not Acceplable)
: SUITE B-1
P PORT CHARLOTTE FL 33952 83
& -
H 84! City 85] Zip Code
! FL

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
offica or registered agont. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho abhgalions ol, Secton 807.0508, Florida Statutes.

SIGNATURE o L
Signature, typed o pricted namao of iegistcrod agr-:_alj’l_llu " Apphcatin {NOTE - Ragistared Agent signatura required when reinstating) DATE p

: 12, OF TICERS AND DIRE CTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
#o [ e 4] [T oeuete TATTLE ﬂ gc#lanpe [T radtion |2
T | wane ALLMAN, NANCY WRENN 1.2 KAME L”W M T 3 Co g
£ | smeeraponess | 447 BLOSSOM AVENUE 1.5 STREET ADDRESS j 7‘ SHAor/ S
;| omy-sr-ae PORT CHARLOTTE FL 33952 14 01Y-§1-2 OJ S
%_ TME VPS O hRLETE ZITILE Addiion | O
2| mame ALLMAN, FRED D 2.2 NAME n L A» Fr e/ D
i | smeeranoness | 23330 HARBORVIEW RD STE F 2.3 STREET ADDRESS , 2 39~6 .
¢ | omsraw _SO_HAFII.OTTE HARBOR FL - ucm-m-zws %
i TITLE DELETE 31TITLE
P e ALLMAN, FRED D 32 MAME LL M‘:‘S’ \
P | smerapoeess | 4478 TAMIAMI TRAIL 3.3 STREET ADDPESS / 73 76
. | cnv-stae CHARLOTTE HARBOR FL 7 34 CITY-5T-2P P 0‘\* g aéfg
[ AT W £ DELETE 41701LE T Change Addition
Fol e PENR ORIS 4.2 NANE
.| swmeeTaporess | P3282 NEY AVE 4.3 STREET ADOIRESS
| ry-st-op PORTICHARLOTTE FL P 44 CY-ST-2P
T [ e [ AP OELETE 51 TITLE T Change [ Addition
P tame ALLRIAN, INANCY 5.2 NAME
L | smeeanoress | 23330 ORVIEW RD STE F 53 STREET ADORESS
¢ | omy-seap CHARL HARBORFL 540ITY-51-2P
o mme T beeeTe B110LE [T Change L Addition

HAME 6.2 AME

STREET ADDRESS 6.3 STREET ADDRESS

iy -51-2P 8.4 STY-ST-2IP

14, | hereby certlly thal the information supphed with this iing doos not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusleo empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13l changed, or o an attachnenl with an addiess.

i
v

rYyr.ssyes !l .Y =



