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

PROFIT FLOMIDA DEPARIMENT OF STATE A'[)I' 23 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 S Secretary of State

DOCUMENT # M66382 (6)

1. Corporation Name

ADAPTABLE MORTGAGE CENTER, INC.

AN A

Principal Place of Business Mailing Address
1904 W. COLONIAL BLVD. 1904 W. COLONIAL BLVD.
ORLANDOC FL 32604-7014 ORLANDO FL 32004-7014
us us D0 NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 59-2869094 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
~"] wie. Ap o Y P 5. Ceriificate of Status Desired ] 58'75 Adc!monal
22 ;J Fea Required
Ciy & Stale | City & State 6. Elaction Campaign Financing $5.00 mMay Be
23 28] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 _za E 30 Personal Property Tax due June 30 E\Yes [Jno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PANDOLF), JAMES V. 81] Namo
y .
L1L “mo 82| Street Address (P.0O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
a3
84| City FL la!j Zip Code

11. Pursuanl o tho prowisions of Soctions 607 0502 and 607.1608, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am famil:ar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE — S
Signature, typwrcd o prated naimio ol 1oy sttt agent and o if appi akae (NOTE RAugistared Agant signature required whea reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | MR 110 T Changs [ Addition
NAME PANDOLFI, JAMES V. 12 NAME
streeraooress | 411 MONTICELLO 13 STREET ADDRESS
Ciry-sT- 2 ALTAMONTE SPRINGS FL 14CITY-81-21P
TILE W IR EGEE 21TILE T Change  LJ Addition
NAME POLLAK, ALEXANDER 22 NAME
seeeraooness | 11 ESCONDIDO CIR., #103 23 STREET ADDRESS
CITy-S1-2 ALTAMONTE SPRINGS FL 24 CITY-5T-2IP
TITLE T oetent 21 TTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TITLE 7 oELETE L1TITLE [T Change ] Addition
NAME 4.2 NAMEE
STREET ADDRESS A3 STAEET ADDRESS
CHY-5T- 2IP 4 4CITY-51-2Ip
L U DELETE 51 TILE [Jchange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-S1-7P 54CTY-51-2P
WILE [T oeLeve 61TIMLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1-2 6.4 CITY-ST-2IP
14, | hereby cortify that the information supphied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual reporl or supplemantal annual roporl is frue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director af tho corporalion of the receiver or truslea empgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 il changed, %ﬂamhmem with an 58,
Pl 1 e | /‘0% . 2/.//0? - TGP [

CR2E034 (10/97)



