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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MORTGAGE FINANCIAL NETWORK, INC.

Principal Place of Busingss Mailing Address

OO O

12600 § BELCHER ROAD 12600 8. BELCHER RD.
SUITE 106-0 SUNE 106G
LARGO FL 29713 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
06/07/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 593185343 5] Mol Applicable
uite, Apt. #, elc. Sulte, Apl. #, etc. ) ii
s P ~] uie. Ap &e 5. Coerlificate of Status Desired O $8'75 Aditional
27 Fes Reguirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intapgible
24 25 29 33 773 ;E] Parsonal Property Tax due June 30. Yes MNO
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
KULYK, STEVEN J B1) Name
12800 S. BELCHER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108-G
LARGO FL 34643 83
84; City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agent, or boih, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hareby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligatons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE o ) . -
Slgndiwe, Iypod o printed name of registorn:d agenl and Itle * appl.cable (NOTE Registered Agent signature requared when reinstating) DATE

12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 4] CJ pELETe LUTILE [ Change [ Addition

NAME KULYK, STEVEN J 1.2 NAME

smeeranoness [ 8920 THOREAU PL. 13 STREET AQDRESS

CTV-ST-21P HUDSON FL 34887 1.4 CAIY-51- 2P

THLE 1] T DecETe 2.1 TNLE [T coange T[] addition

NAME KULVYK, SYLVIA 2.2 NAME

streeraboress | 8929 THOREAU PL. 2.3 STREET ADORESS

CTY-ST-2P HUDSON FL 34667 2 4CI1Y-51-2P

TILE [ DeteTe 31 WILE [T change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CiTy-g1-2P 34, CITY-§T-2P

TItE [ ooiete 41TNILE LI Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAFET ADDRESS

CITY-ST-2IF 44 CITY-ST-2P

TITLE T DELETE 5.1 TITE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-5T-21P

LE 3 DECETE 6.1 TITLE Cdcnange [T Addition

NAME 6.2 NAML

STAEET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P B4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an aftachment with an address.

14, | heraby certily tha! Ihe information supplied with this kling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on 1nls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statules; and that my name appoars in

SIGNATURE: S T2 vl Kol frﬁvéf_\{,/(ﬁéfk /-12-98  §/3-530-9903

CR2EC34 (10/97)



