PROFIT §

CORPORATION Mty
ANNUAL REPORT T e e/ Secrotary of State

1998 bt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 182982 (4)

1. Corporation Name

FL. MORTGAGE BUSINESS CORP.

- it z\q\ FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 Ooam

Sandra B. Mortham

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

Il

(T

Principal Place of Businoss mm&iﬁﬁa_f\ddmss

1 BANYAN DR PO BOX 189
321 MW THIRD AVENUE 321 NW THIRD AVENUE )
OCALA FL 24480 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o e 06/22/1980
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 T | S 59-3021121 Not Applicahle
Suite, Apt #, elc Suile, Apl. 4, ele, ith
g - ' 6. Cerlificate of Status Desired ] $B'75 Additonal
22 gﬂ o Fes Required
Cily & Stale _ Uity & Gtato 6. Election Campaign Financing $5.00 May Be
E;I e 2§J B Trus! Fund Contributian Added to Faes
Zip _ . Country AL Country B. This corporation owes or has paid the current year Intangible
i
24 715]7 o o ng o ;ﬂ Parsonal Property Tax due Juna 30 [ Yes [ nNo
- 9. Namﬁeﬁgnq Address of Currem Regislerad _Aggnt ) 10. Name and Address of New Registered Agent
4 COOPER, MICHAEL J. 81| Name
3 NW THlHD AVENUE B2| Sireet Address {P.O. Box Number is Nol Acceptable)
QCALA FL 32670

83

84| City FL 85

11, Pursuani to the prowisions of Sechons (07 D002 and 607, 1508, Florida SIaltos, ihe above-named Gorparaton submits this statemant for fho purpose of changing its registorod
offico or rogistered agent. of bolh, in the State of Florida Such change was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registored
agent. | am lamihar with, and accepsl the obl gabang ol Seclon 607.0506, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE _ I .
SIgnature Iyped o pontd bt o pegge i pesl s pn Fatle 1t gppili aliles (MO Ragstarend Agon: signature roguirad whinn reirstatng) DATE

12, O FIGE R% AND DIRE CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12

e oPs TG TR e [ JChange L] Addition

NAME MAZZURCO, ANDREW 12 NAMI

sirecraooness | 4975 SE 39TH COURT 12 STRIET ADDRESS

GIFY - §1-2iP QCALAFL 1407Y-ST 2P

TILE ﬁu_— T R W T 21 TLE [J change {1 Additicn

NAME DOWDY, DEAN 22 NAME

stweeraooress | PO BOX 508 wssmen ancress | Route 1, Fort White, Florida 32638

CITY-ST-21P HIGH SPRINGS FL 2. 4CITY - ST-2F

Tl 272 M N V{T4 Tl [Jchange [ Addition

NAME MAZZURCO, JOSEPH 2.2 NAME

streer aporess | 4975 SE 39TH COURT 33 SIRFET ADDRESS

ov-stze | QCALAFL _ o Buaoysie

I [Jotiei FRRTN: {JChange L] Addition

NAME 4.7 NAME

STREET ADDRESS 4.9 STREFT ADDRESS

CAY-ST-2IP ) - - 44 TITY- 51 7P

e T T [0 ke 51T0LE T3 Change [ Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-21P e 5.4 CITY-§1-2P

MLE ] pELere 6.1 TITLE - ‘_',.[]—,']»_J;\nange LT giggion

HAME 5.2 NAME

STREET ADORESS £:3 STREET ADDRESS RIS ) ("l¢

CITY-ST-2P - B4CIY- 51- 2P

wilh this filitig dogs nol gualify for the exemption statad in Section 119 07(3)i). Florida Statules. [ further certify thal 1ha information
Ficatal anneal tepart s true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
P e receivor piylrustee ompowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
van attachimfnl with an pddress

FaVWal ‘- & J\l .f/ /').\\r_.-l D ]

14, | heteby cerlily that 1he inlorma
indicaled ¢n this annud ropot
officer or diragtor of the con
Biock 12 or Block 13 if chiang

e n aie B S B OENEE B RN B



