2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # M66382 ecretary of State
1. Frty Hame 04-23-2004 90263 015 ***150.00
ADAPTABLE MCRTGAGE CENTER, INC. i '
Principal Place of Business Mailing Address
1812 W COLONIAL DRIVE 1812 W COLONIAL DRIVE [ QVETRTRVRT RV
ORLANDO FL 32804-7014 ORLANDOQ FL 32804-7014
us us 7
Suite, Apl. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2869094 Not Applicable
Zip Country ép Couniry 5. Certificate of Status Desired d $8'75 A.dd"i“"al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

I:?IEEAC%‘]AIISE))BAQ%(E:TE #103 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and 1itie f apphcable. {NOTE. Registered Agenl signatura regusred when reinstaiing) DATE

“"FILE NOW!! FEE IS $150.00 .

¢ After May 1, 2004 Fee will be $550.00 - * . - Flection Campaign Fnancing $5.00 May Be
= . o - E ust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TINE [JChange [ Addition
NAME PANDOLFI, JAMES V. NAME

STREET ADDRESS (411 MONTICELLO STREET ADPRESS

CITY-$T- 2P ALTAMONTE SPRINGS FL CITY-S1-2IP

TITLE VP [ Delete TITLE [J Change 7] Addition
NAME POLLAK, ALEXANDER NAME

STREET ADDRESS [ 11 ESCONDIDOQ CIR., #103 STREET ADDRESS

CITY-S1-21P ALTAMONTE SPRINGS FL CITY-51-Z/P

TILE [ Detets I TILE [ Change  [J Additicn
NAME = - —f— — - - - NARE .- - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE ] pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [J Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

12. | 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 the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of on an atiachment with an address, with all other like empewered.

SIGNATURE: %WM /P sy W7 psg—1 926
Sk D TYPED OR PRINTED NAME OF Si NG OFFICER Ot MRECTOR Date Daytime Phone #




