FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CIRPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 033 ***450.00

DOCUMENT # | 98714

1. Corporition Name

MONTANNA CAPITAL MORTGAGE COMPANY

Mailing Address

733 WEST SMITH STREET
ORLANDO FL 32804

Pringipal Place of Business

733 WEST SMITH STREET
QRLANDO FL 32604

L T

DO NOT WRITE IN THIS SPACE

3. Date kwcorporated or Quatifed

08/09/1990
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 26] 53-3070493 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

P ;l 5. Certifcate of Status Desired 0 Fee Reuuired
City & State City & State 6. Electich Campaign Financing O $5.00 t4ay Be
E‘ E’ Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m {gl El ml Perscrial Property Tax. [ Yes JNo
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
BREWER, DENNY, H, I .
723 WEST SMITH STREET 82| Street Address (P.O. Boy Number is Not Acceptable)
K
ORLANDO FL 32804 P
B4| City FILJ 85 | Zip Code

agenl. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
affice cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporiion's board of directors. | hereby accept the apg cintment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registared agenl and title if applicable (NOT Z: Registered Agent signature raq ired when reinstaung}) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [1 DELETE 11TITLE [ Change  [] Additicn
NAME BREWER, DENNY. H, lll 12 NAME
sTReeTanoress| 733 WEST SMITH STREET 1.3 STREET ADDRESS
crv-stze_ | ORLANDO FL 32804 14CITY-ST-ZP
TME D L] DELETE 21TIME {JChange [ Addition
NAME GILKEY, SHARON M. 22 NAME
sReeTADoRe 35| 733 WEST SMITH STREET 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 2.4 CITY-§T-2P
TITLE VPD [ DELETE 31TIME [JChange [ Addition
NAME BREWER, DENNY H., JR. 32 NAME
streeranoress] OVERLOOK DR ROUTE 2 BOX 137 3.3 STREET ADDRESS
CITY-ST-ZP TEN MILE TN 37830 34 CITY-ST-ZP
TIME [J DELETE 41 TITLE v P " [7] Change 'm‘)\ddihon
NAME 4 2NAME Vanessa ‘U&U 2
STREETADDRE:S A1 STREETADDRESS | 3733 &/ Soss, /¢E 5,{(.@:4-
CITY-ST-ZP 44 CITY-51-2P (N fere o FFori "1/.e 3z By
TITLE ] DELETE 54 TITLE DChange [ Addition
NAME 52 NAME
STREET ADDRE: & 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE &1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that 1 zm an
officer ¢ r director of the corporat on or the receivar or trustee empowered to €xecute this report as req ited by Chapte® 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Block 13 if changed, o

SIGNATURE:

nan Wh address, with al! other like empowered.

z/yﬁ’ 5 %249y K24

CR2E034 (11/98)

AND TYPED OR PaiN ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




