FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROFIT e}’*""ﬁ'ﬁz'i‘ FLORIDA DEPARTIE NT OF S1ATE
CORPORATION | @ Sandra B. Mortham

ANNUAL REPORT Sacretary of St

REY 3
1996 ‘4}55*/ DIVISION OF CORPOSRATIONS

DOCUMENT #  P93000017954 (7)

T

MORTGAGE SOLUTIONS, INC.

Principal Place of Bus ness Mailing Acled ¢

401 SOUTH MAGHOLIA AVE. P.O. BOX 1547
ORLANDO FL 32001 ORLANDO FL 32802
us = -

e incorporated or Guaifiod [Sa. [hate of Last Report

03/09/1993 05/01/1995

2. Princpal Place of Husiness 2a. I\ﬂlf-l-i-h_n-{rlicq;i_ oh 4. FEINumber
2 I - o 72-1234835 A
i S ke, Apl B, e i
Suite. Apt K. el | S At e 5. Cortiteate of Stvus Desired I $8.75 Aduitional
22 2;1 Fee Required
Ciy & State | Qry & Sue 6. Election Gampaign Financng 0 $5.00 May Be
;§| _ ) | 2__8_1____ - o Trus! Fund Contribuban Added to Fees
2p B Country o dp ~ Country B. This corporation has hatwily foe citangitve tax under s 190.032,
(24} 25] [29] 30| Florida Statutes K] ves [Ino
5. Wam ond Address f Current Regisiered Agent [ """ 40, Name and Address of New Regisiered Agent
81| Name
SHUMAN, W. HARRY B2| Strect Address .0 Hox Nuntbr is Not Acceplabe;
401 SOUTH MAGNOLIA AVE. ~ -
ORLANDO FL 32801 83
84 City FL ssl Zip Code

11, Pursuant 1G the provisions of Seclions 637 0 A CO7 1506 Fior ila Stattes, 1he enowe nanmicd corporation &utntits 1his slalament for the purpose of changing iis registered o'hee
or registered agent, or both, in the State of Flor<da Sl dhango wias authorized Liy the corporalon's buard of cirectors, | haroty accept the appaintment 85 regestored ageol lam
familiar with, an¢ accept the obligations of. Section 6070505, Handa Statutes

CR2E034 (12/95)

SIGNATURE I ) . o . o L

Slopear wz tyoded o prodel Gt ol fg veeesh g Eaod ot Bl e s s bt bty CATE
12 CFRCERS ARD DIRECIORS - 13 - “ADDITIONS/CRANGES 10 OFFICERS AND DIRFCTONRS N 0 B
i3 PD [ DELETE 1T0E [] trange [} Addition
NAME SHUMAN, W. HARRY 1.2 HAM
STREET ADDRESS 401 SOUTH MAGNOLIA AVE. 1 3 GTREE| ADDPESS,
CY-Sl-2P QRLANDO FL ) I BEDLIS: .
TILE T8 ("] DELEIE FRRAIL: (7] Change ] Addition
NAME GUTTMANN, E. LINDA 20 HaMt
STREET ABDRESS 2310 WESTMINSTER TERRACE 23 SIKIET ADDRESS
CTY-ST-21 OVIEDO FL o N b sae o ] ~
TITLE VP (] DELETE 31T (] Cnange [ Add:tion
NAME PELTON, CHARLES R. 3 NAME
STREET ADDAESS 199 SHERIDAN AVENUE 33 SINMED ADDRESS
CITY-§1- 2P LONGWOQD FL o - b sawese 7
THILE VP I DeLele 4 1 7 Change [ Addtior
NAWE BREWER, SALLYE 47 NaE
STAEE T ADDAESS 801 NORTH BLVD 43 STREFT ADDRESS
CHY-§1- 21 BATON ROUGE FL = e » 440TY-§1- 4P N ]
TITLE D [ DELEIE s1E [ Crang: [ Additon
HAME DAVIS, JAMES B. 52 HAME
STREET ADDRFSS 2013 LIVE OAK BLVD 53 STETET ADDRESS
CITY- S1- 2P KISSIMMEE FL o A 54GHY-S1- 20 o . o i
TITLE D KDELFIE £ TINF Director [] Crarg: ] Addilion
NAME ORTHMAN, THOMAS F. B HaMt Pittard, James B. Jr,
STREET ADDRESS 2201 SECOND STREET srome a00%ss | 2600 Broiadway
ciry-S1-2p FORTMYERSFL19 sionesiw |Riviera 3each, FL.__33404

4. 1 <o hereby cerify that the infanmation sopphed witn Ui fing is valintarly furnisihed add Goes 0% guielfy for the exerpbon stated in Secton 119.073)k), Florda Statutes | furthe-
cerhify hal the informatbon indoated nn iz annual reporl o supplermnental anadal repart is tue a0 a & anu that My sanature shall have Pu: same legal efiect as i made under
oath. that | ani an officer or drector of the corporalon or he regaiver or trustes empoworad o execaly Nis raport as required by Chapter 807, Flonda Sratutes; and thal my narnm

wile STl leslee  4a3he (202411715
i g s SISV TSN

/

W B e B

L A S Vé‘(:'RD




