FILE NOW FlLING FEE AFTER MAY 1 1S $225.00

PROFI1
CORPORATION

FLORIDA BEPARTMENT OF STATE

Sandra B3 Martham

FILED

ANNUAL REPORT

1998

Socretary ol §
GIVISION OF CORPORATIONS

Jun 03 1998 &8:00am

nate

DOCUMENT # 1.79183 (4)

DNB MORTGAGE CORPORATION

Secretary of State

A A

Mg Address
§15 ORIENTA AVE
STE 1

Principal Place of Business

815 OHIENTA AVE
ALTAMONT E SPNNGS FL 32101

AIéTAMONTE SPRINGS FL 32701
U

us 3. Date |ncoorpo{ated or Gualified 3a. Date of Last Report
2. Principal Place of Business 28, Malng Addoss 4. FEI Number Applied For
21 ) 26| 58-3114371 Not Appiicable
Sulte, Apt. #, etc. S, Apl <o 5. Cerificate of Status Desired a $8.75 Additonal
22 27J 7 Fes Requirad
City & Slale o Cry & State 6. Election Campaign Financing 55_00 May Be
E‘ 281 Trus! Fund Contribution Added to Fess
Zip Country 7 {uv Cauntey B. This carporation has liability for intangible tax under s 199.032,
24| ﬂ o 29| _30] Flarida Stalutos O Yes 0o
9. Mame and Address of Current’ Hagisiered Agent"' ’ 10, Name and Address of New Reglstered Agent
I . e . !
81| Namc
ﬁENTON' RONALD E 82| Stroot Address (P, Box Mumber ig Not Acceptable)
%2605 MATTLAND CENTER PARKWAY SIS  AE
MATTLAND FL 32751 &
B4 ‘e y J FL B85 ZE Code :

or registered agnlll (u l)nlh m Ih( %luln (xf fionicdo Such changa was authorizg
tamiliar with, ancl accopl her abligatons of, Secuen (07,0005, T lords Stalu)

0507 aned G7 1508, Flonda Statutes, 1he above-named corporation submits
t

s skilement for the purpose of changing its registered office

corporalion’'s board of directors, | herelyy accapt the appointmont as registerad agent. | am

SIGNATURE _

Zmem

SIS

SIGNATURE:

Sgnature, bpwe | foled ot b et NIRRT i - i g Al eagi-al g e wd T et y’hng‘] [1ATE
12. OGRS I\NU l1IHi CIONS o 13 - ADDITION‘-:’C& IANGES 10 QIFICERS AND DIRECTORS IN 17
TALE D Cyome 111 D Crenge [ Adoition
NAME BENTON, RONALD E. 12 hAKE o
STREET ADIRESS 211 ODHAM DRIVE 13 SIREET ADDRESS QOOAB'B' M ALT A At
CITY-$1-21P SANFORD FL o o 14 CTY-8§T-2p W ﬂ J 37&
TITLE I DELEIL 2 110LE [ change 7] Aodikion
NAME 7 7 NAML
STREET ADOHESS 73 STHLE AUDRESS
CITY-5T-2ip e } e Rnatny-sl-ap
UTLE I DILETE 3.4 TIE [j Change [ Addition
NAME 1.9 NAE - pe o

—{E T

STREET ADDRESS 3.3 SWRECT AUDRESS be
CITY-51-21P o e Raanmyeslome w150, O
1ITLE ) DELETE 4 1TLE [ Change [T Addition
HAME 42 NAME
STREET ANDRESS 43 STREH! ADDRESS
CITY-8T- 2P o - L 44CITY-50- 2P
TIMLE {nreTe 5 VUTLE [C] Change 1 Addilion
NAME b 2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
CITY-87-21P o - 54 GITY-51-7ip
e [T oL 61 TLE [} Change Addif;
NAME G # NAME
STREET ADDRESS 63 STRET ADIRESS ,\]
CITY-ST- 2IP o ) GACNY-5T-2iF
14. | do heroby vertify that the inforimation sappshed with e f- m( s vulumfmly furnishied and dots not qualify for tho exemplion slated in Section 118, D713)k), Florida Statutes. | further

cartity thal the infarmatan inddated oo hs annuat report o mnp\emcrml annual report is True and accurate and that my siinature shalf have the sama Iegal effoct as if made under
cath; that | am an officer o drectar of the comicnglon o the wesiver o trustec empowered 10 executs this report as required by Ghapter 607, Florida Statutes; and that my name

an attachgent wiln an addess.

ANBTYPED OR PRIATED NAME DF SIGNING OFFICER OR DIRECTOR

P S U ) o

S HTF2OSLS

Date Dayt et Frane #

CR2E034 (12/95)



