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

onea e o s Mar 04 1998 8:00am
ANNUAL REFORT

1998 VISION OF CORPORATIONS Secretary of State

POCUMENT # K95617 (2)
MORTGAGE SOURCE OF NAPLES, INC.

6304 TAMIAMI TR N €304 TAMIAMI TR
NAPLES FL 108 NAPLES FL 34108
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllad For
21] 26] 650120755 _| Not Applicable
Suile, Apt. ¥, elc. Suite, Apl. #, etc '
eLe wie.ap 6. Certificate of Status Desired O $8'75 Adltional
[27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added io Fees
Zip Country ) Zip Country 8. This corporation owes or has paid the ctgﬂt year Intangible
2a] [25] 28 30| Personal Property Tax due June 30, vas [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
BOLTON, DIANNA L 81| Neme
8304 TAMM' TRN 62| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
[X]
84| Ciy FL |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regisiered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Soclion 607.0505, Florida Statules.

SIGNATURE — y
Signature, typed of peinted name of registered agenl and tite i applicabla (NOTE: Repistered Agent sipnature required when rainstating) . DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [J oerete 1.1 TITLE ) Change L] Addition s
BOLTON, DIANNA 1.2 HAME
8304 TAMIAMI TR N 1.3 STREET ADDRESS §
NAPLES FL 14 CITY - ST- 2P
DIAECT M 21 TITLE B Ecrofe T Crange P Addition
RICWARD F 2.2 NAME A cnnad F, QMA&EM
G 2.3 STREET ADDRESS eBoly TAwAam! TR.A.
APLES, P 3Y)I0E 2.4CY-ST-2P NatLEl, Fu. BYioF ~ ‘
T DELETE A1TITLE DR SLTa ‘ [ JThange DL Addition
32 NAME CEant.d F. RPN IT
usmtooness | G Zaty  TAMIAME  ToRALL, A
34.C1Y-§1-2P NAalLdh, Fu, 3410
[ DELETE 41TIE [Tcnhange [T Addition
4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1- 2P &4 Y- 5T- 29
TME [T oewere 5ATLE . [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TITLE [T okceTE 6.1TMLE [ Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P BAGITY-ST-ZP

14. | hereby certify that 1he Information supptied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annus! report or supplemental annual raport is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivey or trustes ggpowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, atlact Hprydddress ?9/ < V 2
~S/ 208y,
QICNATIIRE- e / :/ml//:‘/ 3




