PR

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

Aﬁﬁ%’g&% ity N Apr 03 1998 8:00am
1998 Secretary of State

DOCUMENT # M988_59 (2)

1. Corporation Name

MORTGAGE DEPOT OF AMERICA, INC.

00 0 O

Principa! Place of Business Mailing Address
?01 CR. 951 201 CR. 851
[3
NAPLES FL 34116 MNAPLES FL 34116 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
09/16/1888
2. Principal Place of Business 2¢. Mailing Addrass 4. FE{ Number Applied For
21] 26] 650073541 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. "
P P 5. Cerificale of Status Desired | sﬁ.75 Additionat
22' 27] Fee Required
City & State City & State 8. Election Gampalgn Financing $5.00 May Be
;51 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;EI ?ﬂ ;] Personal Property Tax due June 30, Cves [No
9. Name and Address of Current Repglstered Agent 10. Name and Address of Now Registered Agent
BOOHLIN, JOE W 81/ Name
5375 14TH AVE- sw 82| Stree! Address (P.O. Box Nurber is Not Acceptable)
NAPLES FL 33999
83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislerod agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutas.

SIGNATURE e e
Signalre_ yped & printedt name of regestored agend and titie f apphiceblo INOTE Registerad Agent signature raquirad when reinstalingh DATE
12, Of F ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P J oeLere 1111LE [T Change  [] Addilion
HAME BOHUN, JOE W 1.2 NAME
smeeraporess | 3029 44TH STR SW 1.3 STREET ADDRESS
Cy-§1-21P NAPLES FL 14CITY-ST-2P
TNLE L] DeLeTE ZTTIE L Change  [J addition
NAME 2.2 NAME
STREET ADDRESS 23 GTREET ADDRESS
CiTY - 5T-2¢ 2 4 CiTY-ST-2IP
TITLE [T oecETE 31 TILE LI Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2IP
TMLE [T oeLete 41 NILE Ul Change L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY- ST-2IP
TMLE 7 DetETE 51TILE [T change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 1P 54 CITY-S1-21P
TILE [J pEceTE 61TME [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTv-$T- 2P 6.4 CITY-§T-2IP

14, I heraby certify that the information supphed 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 annual report or supplemental annualroport is frua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director ol Ihe cerpitralion of the receiver slea empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 of Block 13 ith an addres:
04’ Z;Zu ) Ak /o0 fos SYt35d -0

QIENATIIRE:

CR2E034 (10/97)



