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

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 Rile o :
DOCUMENT # M90329 (7)
HERITAGE MORTGAGE AND TITLE CORPORATION

BRI

Principal Piace of Business Mailing Address
C/O THOMAS N. TOMPKINS C/O THOMAS N. TOMPKINS
113 BOGGY CREEX RD 1731 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
:ﬂ % _NOT APPLICABLE Nat Applicabie
lte, AplL. #, alc. Suite. Apt_ 4, elc. it
Sutte. Ap sle ulte. Apt. 4. eic B. Certificate of Status Desired O $3.75 Additional
—EI ?ﬂ Fee Requited
City & State | City 8 Siate 6. Election Campaign Financing $5.00 may Bs
EI 28] Trust Fund Contribution O Added to Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the cyrrent year intangibte
24 '751 Tsl [30] Personal Proparty Tax due Juns 30. Yas [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered’Agent
TOMPKINS, THOMAS N. 8t| Namo
1731 BOGGY CREEK RD 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
B4 City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the otlgations of, Seclion 607.0505, Florida Statutes,

SIGNATURE U .
Signature. lypod of printud nam of regetared agent and litle i aps:heable (NOTE: Aeglslered Agen! signature requited when reinslating) DATE
12. OFF ICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP T veLEsE 1.3 THLE [T chenge [ Addition
NANE TOMPKINS, THOMAS N. 12 NaME
smeetaporess | 1731 BOGGY CREEK RD 13 STREET ADDRESS
oY -$1-2¢ KISSIMMEE FL 14CITY-ST-2P .
TMe 8T ﬂ DELETE 2ATILE ST R{:hange LI Addition
NAME MARGISON, DONNA M. 2.2 NAME KeenB, TEAN
smectaponess | 3555 CORD AVENUE N 2o smeet novess | 2200 fes HER RoAD
CITY- -2 8T. CLOUD FL caty-stze | ST CLoul, B .
TITLE v [T oeiee 3LTHLE ») O Change [ pdaition
HAME TOMPKINS, THOMASA R 32 NAME TormPKivg THoMASA R.
smeeraporess | 1731 BOGGY CREEK RD 33STREET ADDRESS | 114, Bo(’, 6y clec RoAD
CITY-S1-2 KISSIMMEE FL 34.CITY-81-21P Wiss immmER FL
TITLE ] DECETE 11T1LE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IF 44 CITY-ST-7IP
TME [T DELETE 51 THILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDAESS
£TY-§1-2P 5.4 CITY-S1-21P
THLE [ oeLETE 6.1 TIHE O change [ Addition
NAME 6.7 NAME
STREET ADDRESS 3 STREET ADDRESS
) 64 0ITY-5T- 7P

14. | hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or {le receiver or trusteo empeaared to exccule this report as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or lachment with an aggless.

SIANATIIRE: / THanide . TomAerni ﬂ'e; Y 28~98  Un1-SYT~L s

CO:F":‘C)OI;:E'ION ,,4, ..‘i . . FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



