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

e | Apr 27 1998 8:00am
ANNUAL REPORT

1998 0|w3|03:cgl:ar;g|:$a;:noms Secretary Of State
DOCUMENT # PQ3000041400 (1)

1, Corporation Name

|l F. A. MORTGAGE, CORP.

OO

Principal Place of Business Mailing Addrass
ms(uimi ‘I’:OMAS RD M5 16AEAE IISOMAS RD
LAND O LAKES FL 34839 LAND KES FL 34639
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/08/1993
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 59-3187560 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . $8.75 Additional
;l 2_7] 6. Certificale of Status Desired O Fea Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ?;l 5] Parsonal Properly Tax due June 30. O Yes I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MORMANN, SUSANNE C 81| Name
20715 LAKE THOMAS RD B2] Street Address (P.Q. Box Number ig Not Acceptable)
LAND O LAKES FL 34639

Zip Code

84! City FL |85

11. Pursuant to the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigrature. typed o prinlad name of registersd agant and e H apphcablo (NOTE: Rogistered Agent mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
ME P ] oELere 14 TLE [T change ] Addition
NAME MORMANN, SUSANNE C 12 NAME
geeraoonsss | 20715 LAKE THOMAS RD 13 STREEY ADDRESS
CAY-ST- 2P LAND O LAKES FL 14 CTY-5T-21P
TITLE VP [T pELETE 21 TITLE LI change ] Addition
NAME MORMANN, DAVID R 2.2 NAME
smeetaporess | 20715 LAKE THOMAS RD 2.3 STREET ADDRESS
cITY-ST-ZIP LAND O LAKES FL 2.4 0ITY-57-2P
THLE L J DELETE 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34, CITY-§T- 79
TILE ] pecete 41 TILE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1-2IP A4 CITY-5T- 2P
TINLE T OELETE 51 MILE LI Cnange L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 21p 5ACITY-5T-2P
TALE [T DeceTE 617TME ) change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-2IP

14. | hereby cerlifz thal the information suppled with this filng dogs not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this ennual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er o trustoe empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

preftiachment with-gria

officer or director of the corporation or ,;.—-
Block 12 or Block 13 It changed, or o

2
SIGNATURE:

CR2E034 (10/97)



