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

Aﬁgﬁ‘é’i&% ‘. FLORDA DEFATMENT OF STATE Apr 30 1998 8:00am

,P'ﬁ; 3 Secretary of State
1058 AL, Secretary of State

o .?-iL—'. ™ WRCARLE TR . T

DOCUMENT # | 96695 (6)
FIRST TRUST MORTGAGE AND FINANCE, INC.

1A

Principal Place of Business Maifing Address
W.’HPW. KENNEDY BLVD.. STE 350 4401 W. KENNEDY BLYD.. 5TE 350
TANPA FL TAMPA F1. 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] Hao o (O VEIR NN 2] LYODY O\ \Oen N9 S\ 593028474 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, atc. " . $8.7'5 Additionat
E] S\A'Q«;C/ \flh 27] (‘DLA A \D‘O 5. Certificate of Status Desired (| Foe Required
City & State . | Ciy & Slate . Eloction Campaign Finanging $5.00 May Be
P R Yante CUASAICN 28] N0 UG, VG Trust Fund Gonlribution O Added to Fees
Zip * Counilry o w (ﬁ Country 8. This corporation owes or has paid the cu&?/year Intangible
’2_4| 2200 D El \\\\\g\x—,_ﬁg&l\\ 291 A 200 & m\\\q‘g\j{ﬁw Personal Property Tax due June 30, ves [Jno
$. Name and Address of Curren! Reglstered Agent " 40, Name and Address of New Reglstered Agent
SCARPO, ANTHONY L. 81| Name
440 W< KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
STE 350 0L NN Qo X
B3 .
TAMPA FL 33808 3 5‘& ele)
84| City . , 85| Zip Code
RO FL 20D,

14. Pursuant 1o the provisions of Sections 607 0502 and £07.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or heth, in the State of Florida. Such change was aulnarized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | arm famitiar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S . o
Slgnalure. typrad o priotod D of rogestered adent aed e b apghe abde (NOTE: Rexpstarad Agent signature reguirad when rairstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PST CIoREE 1ITIE [T Crange ~ L] Addition
HAME SCARPO, ANTHONY L. 1 2 NAME ] 7
smeeraponess | 4401 W, KENNEOY BLVD, #350 rasteeer aooress | LAOG ™ RO RO Sp - 1€ QA0
CITY=51-2IP TAMPA FL 14 CITY-§T-2IP NEDO, e\ DD Gk
TME ] oEceTe 21TMLE [T change L] Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2Ip 2 40I1¥-51-2IP
TITee T OELETE 31T0LE [Jchange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51- 2P 34 LITY-5T-2P
TITLE 7 DECETE 41T [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-27IP 44 CITY-ST- 2P
TILE - [T DECETE 51 TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CTY-5t- 2P 5.4 CHY-ST-2IP
TIFLE L] DELETE 6.1TITLE [T change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -5T- 2P 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied wilh This filing docs nol quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual reporl s true and accurate and that my sigrature shall have the same lega!l effect as if made undar palh, that I am an
officer or dirgctor of the corporation or the recever or fruslec empgwpred Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in

5
x
i,
T

Block 12 or Block13ifchaww-m wilh an agefieds. [/3 —
o - e 2 o v g/ 390




