2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000051328

1. Entity Name

ASSURE MORTGAGE, INC.

Secretary of State

03-05-2004 90025 008 ***150.00

Principal Place of Business

2901 EAST CENTRAL BLVD
ORLANDO, FL 32803

Mailing Address

2901 EAST CENTRAL BLVD
ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

w
I

i

i

Suite, Apt. #. etc.

Suite. Apt. #, etc.

02242004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Appiied For
S|-04t 5566 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
6. Certilicate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOTARO, JOHN J
2801 EAST CENTRAL BLVD
ORLANDO, FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, yped ar prinled nate ¢l regmsiced agenl and

Li'e facchicabic.

(MOTE: Reg stered Agent s:gnalure requred when ranstating) DAIE

FILE NOWIII FEE IS $150.00
" After May 1, 2004 Fee wiil be $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O oetete e Olchange [T} addtion
KAME NOTARO, JOHN J NAME

STREET ADDRESS | 2901 EAST CENTRAL BLVD STREET ADDRESS

CITY-ST-7ip ORLANDO, FI. 32803 CITy-ST-2IP

TITLE D O pelete TIE [Jchange [ Addition
KAME NOTARQ, TROY J NAME

STREET ADORESS | 2901 EAST CENTRAL BLVD STREET ADDRESS

QY -St-7iP ORLANDO, FL 32803 CITY-ST-2IF

e [ perete e [Jchange  [JAddition
BAME HAME

STREET ADDRESS STREET ADDRESS

orY-st-zp CITY-ST- 2P

TME [ Detete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE [ TiE [T change [ Addition
HAME N HAME

STREET ADDRESS STREET ACDRESS

cmy-St-e CITY-5T-21p

e O peete Lt [J Change [0 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chagter 607, Fiorida Slatutes: and that my name appears in Block 100r Block 11if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

24 A0y 320 b HUKF

Dale Daytme Phonc ¥

SlGN?’hE AND WPE}'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

e

o

7



