FILE NOW: FILING FEE AFTER MAY 118 $550 00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

L42320
MORTGAGE RESOURCE CENTERS, INC.

(6)

Principal Place of Business

% FRANK W. MOSELEY
9900 N ARMENIA AVE  #304

“Mailing Address.

% FRANK W. MOSELEY
8300 N ARMENIA AVE #304

FILED

Secretary of State

IR IAGI

TAMPA FL 33004 TAMPA FL 336044061 N _
3. Date Incorporated or Qualdied | 3a. Date of Last Heporl
01/12/1990 ~ 08/14/1096
2. Principa! Place of Business T T 20 Maiing Address ST T A FerNumber [ ] Aph‘]?ﬂud—r-(-).[— __
—2-1—| g§1_ e 59‘2982530 Not Applicable

Sulte, Apl. ¥, elc.

Suite, Apt #.ele.

O

5. Certificale of Status Desirod

$8.75 additional

CORRORTON. o May 16 1997 8:00am
ANNUAL REPORT Secretary of State

E 27] Fee Required
-~ - —- o o e e B
City & State ___ Cily 8 Slale 8. Election Campalgn Financing $5.00 May Bo
23] T ) IR | Trust Fund Gontribution Added lo Feos
Zip | Country Zip . Country B, This corporalion has liabilily for intangible fax under s 199.032,
24| 25 20] ] | Fiorida Staiutes ves [JNo
9. Name and Address of Gurrent Regislered Agenl N Jo Name and Addrese; of New Registered Agen!
MOSELEY, FRANK W. 81| Name
8900 N ARMENIA AVE 82| Strect Address (P.O. Box Number is Nol Acceplable) T
TAMPA FL 33604 83
84| Ciy FL 85| 7p Code

11, Pursuani to the provisions of Sectans 607 0502 and 607. 1508, Fiorida Statutes, 1Hho above-namod corporalion submils this statement for he purpose of changing its rogislered |
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accopt the appeintmant as registerad
agen!. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e
Slgnslum Iypad o prnnlnﬂ nanr of mgla!r red agml ‘and e it n;\;mmhk (N()]E F(( ng 1ed Ags-m squ alure: rcuu Tod when rclualmg‘ DATE

iz, OFF ICERS AND DIRECTORS 18, T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 127 ] g

TE P5TD TI e TERK: T I change T addiion | &

HAME MOSELEY, FRANK W. 17N 3

strzer anoness | 8900 N ARMENIA AVE #304 1B STRLET ADDRESS &

CITy-S1- 2P TAMPA FL o Qs i e

TNE Vv I N TN PTRTI o T change TF Addition | O

HAME BOLLEN, FRED R 2P NAMI

sweeraporess | 8900 N ARMENIA AVE #304 2B SIRLET ADDRESS

BTy -51-2PP TAMPA FL 2.4 CITY - §1- 710

TiTLE __" T oiere TR avmmie - "D Change ] Addition

NAME 2B NAML

STREET ADDRESS 4B STREET ADDRESS

CiTY-ST-2P 30 GITY-§1-21P

TITLE N W AT WIROT B T Shangs  T] Acdilion |

NAME 42 NAME

STREET ADDRESS 4B SIKEE] ADDRESS

CIY-§1-2P AR ETY-S1-7IP

TLE [ petbie e | T T T T Tchenge L] Additon

NAME 59 NAME

STREET ADDRESS 5B STREEY AODRISS

Y- §T-21P 59 GITY-S1- 7P

TILE [T otiete PR TR ) o [Jchenge [ Addition

HAME 62 NAML

STREET ADDRESS 6 STRLLY ADDRISS

CITY-ST-2P 64 Clty- §1- 219 |

14, | do hereby cerily that the information supplicd with fhis Ming does not qualify for the exomplion staled in Scetion 119,07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemcnlal annual report is true and accurate and thal my signature ‘;ha\l havc the same lega! elfect as il made under palhy; that
1 am an oflicer or girector of the corporalion or the receiver or trestee empowered e execule this reporl as required by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an altachment wilh an address.

'{ l ,nl MA ﬁ:-/ Z

i 1 s Y Lllﬁ.n’l."? /017}14'79 - ™ f 5



