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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecratary of State
DIVISION OF CORPORATIONS

1. Carporaton Name

DOCUMENT # P93000000111
MAIN STREET MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business

620 W STATE RD 434

Mailing Address
620 W STATE RD 434

| FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90157 007 ***150.00

ORISR A

007538

Ci“’
AKE MARY,

2 2
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/29/1992
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
1] 531 VERSATLLES DR. 2] 531 VERSAILLES DR. 53-3161506 Not Applicable
Suite. Apt # etc Suite, Apt & eic ‘ $8.75 Addiianal
El STE. 100 ;] STE. 100 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campagn Financing $5.00 ey Be
231 MAITLAND ’ FL _;_2_8_ . _EI_A I TLA_NQ,f FL Trust Fund Conltnbution Added to Fees
Zp _ Country Zip __ Country 8. This corparation owes the current year Intangible
m 32751 ﬁsi US E 32751 |30| Us Personal Property Tax, @Yes UnNe
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
810 MName
MATTHEWS, JOHN T l .
315 E. HOB|NSON ST ’BZ Street Address {P.O. Box Number is Not Acceptable)
SUITE 545 5 L 455 MALN_ROAD
ORLANDO FL 32801 I
34

FL || $357%

11. Pursuant Io the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement far the purpose of changing s registered
office or registered agent, or both, in the State of Flonda  Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

5,

14. | heraby certify that the informyatiorn, st
mdicated on this annual report™yr Aip
officer or direclor of the corpordfon ar
Block 12 or Block 13 if changed Jor

SIGNATURE:

SIGNATURE

Signating, typed 01 pNled name of feqeitren agent and ttle | spicable “TTHOTE Reqisted Agent SIQNATLTE requIred wher fRmsianng) UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE 3 TO OFFICERS AND DIRECTORS IN 12
TITLE p O] DELETE T1TITLE lChange [ Adottion
NAME MATTHEWS, JOHUN T 12 NAME
streeTaporess| 200 E ROBINSON ST, STE 450 sTREETAOORESS |4, 55 MAIN ROAD
ervsrze | ORLANDO FL sovsrze |LAKE MARY, FL_32746
TITLE ST i} DELETE TN T p Change [] Addition
NAME MATTHEWS, B. J. 22 NAVE
streeraooress| 200 E ROBINSON ST, STE 450 23STRETAIDESS 4 55 MATN ROAD
CTY-51-ZP QRLANDOQ FL 2AUMSTZR T v R MARY. FL32746
TITLE vP [] DELETE 3ITIE AR Y| Change [ Addtion
NAME SHOUP, TERRANCE O 32 NAKE
streetanoress| 200 E ROBINSON ST. SUITE 450 asaranazss 611 SPRING VALLEY ROAD
CITY.ST. 2P ORLANDO FL o o 34078 AR ALTAMONTE SPRINGS, FL 32714
TITLE " DELETE 11TIRE g [ Change X ) Audibon
NAME 4 2 NAKIE IL,.J. SHOUP
STREET ADCRESS wssrreetaooress {611 SPRING VALLEY ROAD
CITY- 5T-2IP . o 440Ty-51-2P ALTAMONTE_ SPRINGS, FL 32714
TITLE 7] DELETE 51 TiE [J¢Change  [T] Acdion
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-8T-2IP S4CITY-§T-219
TITLE O pELETE 61TILE [JChange (] Addition
NAME 67 HANE f\ 1
STREET ADDRESS ‘ B3 STREET ADCRESS FL u Q ! DA CO P
CITY-$T- 2P J& 64 CITv-57-219 [ P

{

led with this filing does not quakfy for the exemption stated in Section 119 07(3)(i), Florda Statutes. | further certify that the information

S

g

| ST

mental annual report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
2 receiver or trustee empowered lo execule this repon as required by Chapter 607, Florida Stalutes. and that my name appears in
1 attachment with an address, with all other like empowered.

"SIGNATURE AND TYPED OR PRINTED RAME CF SIGNIKR'UR DIRECTOR

TEFRRPRANCE <HAOIIP

Dyl Phoae B

CR2E034 {11/98)



