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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sec

02-01

DOCUMENT # {91308
1. Corporation Name .

MORTGAGE PROCESSORS, INC.

Principal Place of Business Mailing Address

FILED

Feb 01, 1999 8:00am

retary of State

-1999 90042 007 ***150.00

141

L IVIIIIIIHIII||!|l||?||IIIl:I!I!\{IlI,]lllll\lﬂltIbI!lI!I!IlH!
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P O BOX 1645 P O BOX 1646 .
LUTZ FL 33548 LUTZ. FL 33548 . -
us . us DO NOT WRITE IN THIS SPACE"
' 3. Date Incorporated or Qualifed N
' 07/25/1990 Lok
2, Princ_ipal Place of Businass | 2a. Mailing Address 4. FEI Number .| Applied For-
21] : 26] 59-3021947 13 [\ ot Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. B . ot I3 iti
uit, Ap :  — pl. ¥, &t 5, Certifeate of Status Desired * 1=~} fli ?F’g’, Additional
E‘ ;l . . . ¥ iIFe ‘Requireq
City & State City & State 6. Election Campaign Financirig O . ; $5ib(} May Be
El . " Trust Fund Contribution -+ Yadded to Fees
Zip ‘Country . Zip - Country 3. This corporation owes the current year intangible {-
m |2_5| EI ﬁ;] Petsonal Property Tax. [OYest [no

Registered Agent

"10. Name and Addrass of New Registered Agent . {.

9. Name and Address of Current

e AT 81 Name . A
KARPAY, BARGARAA - P
.‘?.18404.‘“MBE‘R LANDR v 82 S:treet Address (P.O. Box Number is Not ;i\cceptab_le) )
. LUTZ FL 335‘9 . = . LR R BRI

84| City

1L
EH

"Zip' Code

i

. Pursu:;_[\t_to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose.of changl'ng- its registered .
_in the State of Florida: -Sich change was authorized by the corporation’s board of directors. | hereby accept the a;77tment as ragistered
- |

office or registered agent, or bo!
agent. | am failiar with, and pl tie obligations of; Section 607.0505, Florida Statutes. ;
SIGNATURE [ Mefralt # &%’7/ BARBARA A, KARPAY PRESIDENT" , ‘ 4
Gnaturs, typed or printad name of regiftared 9’3\! and Lite if applicabée. {NOYE: Regi Agant sh required when rai N - L DATHE , L .
12. 7 OFFICERSYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC'DIRECTORS IN 12-
TMe D [ DELETE 11TME e .. [IChange - (7] Addition
NAME KARPAY, BARBARA ' 12 NAME ¢ 1"; J‘E ';"H“
smeeTaporess| 18404 TIMBERLAN DR 13 STREET ADDRESS i3 !
CITY-ST-2IP LUTZ FL aC.Stzp o R
TME D [ DELETE - 21 TILE [ Addition
NAME KARPAY, RWINJ . ' 22 NAME
seetacoress| 18404 TIMBERLAN DR - 23 STREET ADDRESS
CTY-ST-2ZP LUTZ FL : S 2.4 CITY-5T-2P
. I [ DELETE 31TILE ] Addition
32 NAME -
3.3 STREET ADURESS Co
34.CITY-5T-2P R K TS
{7 DELETE 41TME 5.+ »[] Addition
NE L ) o ) 4.2NAME T
SI’?EET;DDRES_S : ' ’ 4.3 STREET ADDRESS " ;;
CrTY-ST-2P 44 CITY-ST-ZIP .
TIVLE [J DELETE 54TILE . s Change ] Addition
STREET ADDRESS 5.3 STREET ADDRESS . R -.-:
CITY-$T-ZP ... ) 54 CITY-ST.ZP f . .
me '° o+ Doeere 6.1TITLE gg [ Addition
NAME ;-E- . O - BINAME- .. ‘i ii ¢
STREET ADDRESS| ) . | 53 sTREET ADDRESS 7 g l g
CITY-ST. 2P o : " [edcmystze _ g
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tije information

indicated on this annual-report or supplemental annual report is true and accurate and that my Signature shall have the same |

officer. or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;

Block 12 or Bléxck 13 if changed, or on an gpchment with an address, with aif other like empowered.

PR e ETAY | PRESIDEN

al effect as if made under cath; that | am an
and that my name appears in
. ToaE
T
. w
. [

,f

- o e

B

SIGNATURE:.

Pl
SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 oG

Daytime Phor\e;#

CR2E034 (11/98)

e,



