FILE NOW:

FILED

FILING FEE IS $61.25

o AR URsmI | Apr29 1998 8:00am
ANNUAL REPORT T cretary of State *
1998 ovson o convenurons Secretary of State

DOCUMENT # 'N220 (7)

WEST COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
MORTGAGE BROKERS. INC.

AR AR

Principal Place of Business Mailing Address

1274 PAUL RUSSELL ROAD

10014 N DALE MABRY HWY 3. Date Incorporated or Qualifiec
10 TALLAHASSEE FL 3230t 08 f 3)"987
TAMPA FL 33618 us 1
us 4. FEl Number Appliad For
59-2933286 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortilicate of Status Desired O $8.75 Additional
2 20] ) Foo Required
Sulte, Apl. #, elc. Sulte, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 way e
22 [27] Trust Fund Contribution Added 0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] m Oves M No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m byl ;1 Personal Property Tax due June 30. Yos D No
9. Nama and Addreas of Current Registersd Agent 10. Name and Addreas of New Registered Agent
81| Name
s LORENE Keden) WoRnet - syt
BRIDGES, L 2] Sireot Address (P.O. Box Nambor 15 Not Acoeplable)
. 1282 PAUL RUSSELL RD.
- TALLAHASSEE FL 32301 83
w
84] City FL asi 2Zip Code

agent. | am {amj
SIANATURE

r with, and accept obligati

&0 agent and titke | applicable (NOTE: Registacad

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of o
office or registered agent, or both, in the Siate of Florida. Such ceh“q’n gové'agia%horslzed by the corporation’s board of directors. | hareby accept
clion . , Florlda Statutes.

hanglng its registered
e appointment as registered

mj!ea[%

1

A 21'1’\ Kub

Agent sigaature requirad when reinstaliog)

Block 12 or Block 13 if changed

SIGNATURE:

Inchcated on 1his annual report of supplemental annual report is rue and acourate and tl

12. OFRKCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN

e WO [Toaee LHITE PO ) I crange @
e URBANSKI, PAUL o Wichols, Michele

streetapoeess | #0014 N DALE MABRY HWY 135meer AbRess [ VO VO Bryan S

CATY-ST-7P TAMPA FL 14 CITY-5T-2P Bepn o EL

e [21] DL EETE 21TME [T Change [ Addiion
HAME CLARK, RON 22 HAME

smeeraooress | 2610 W, HILLSBOROUGH 2.3 STREET ADDRESS

ciy-7-2P TAMPA FL 2 ACITY-S1-2p

TME w [T DELETE 31TITLE [ change ] Addition
NAME JINKULA, LEANNE 32 HAME

streer apoeess | 6209 GOLDEN MOSS WAY 33 STREET ADDRESS

CiTy-§1- 210 TAMPA FL 34, CTY- ST-ZiP

T SD L DELETE 4.1 TTLE "] change — L] Addition
RAVE COOPER, GINNY o 2NAME

sweeraporess | 8817 BAY PT. DR. C-208 43 STREET ADDRESS

CITY-S1- 7P TAMPA FL 33615 L4 0ITY-51-2P

TTLE L] DELETE SATHLE L) Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-5T- 2P 5.4 CITY- 8T-21P

ME T T DELETE 5.1 TITLE [ J Change — [t Addltion
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 84 CITY- ST- 2

14, | heraby certify that tha information supplied with this filing doas not quality for the exa

mﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al my signature shall have the same legal effect ag if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
on an atlachment with an addggss.

Date Daytirme Phorne # amesa s &

CR2E0S7 (1097)



