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PROFIT

CORPORATION
ANNUAL REPORT

1998

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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

TRI STATE MORTGAGE, INC.

P93000072131 (4)

Principal Place of Businoss

<A PNONEAS-DR—
B?‘,LLRHASSEE FL 62908~

Mailing Address

P.C. BOX 3807
TALLAHASSEE FL 32315
us

FILED
Apr 23 1998 8:00am
Secretary of State

0O OO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/18/1993

2. Principal Place of Business

21 \ QA Tu }

L\ Dr

2a. Mailing Address

26]

. FEI Number

Applied For
Not Applicable

59-3206659

Sulfe, Apt. ¥, slc. Suito, ApL. #, efc.
r—‘[ P \) P 6. Cerlificate of Status Desired | $8'75 Additional
22 E] Fee Requlred

Qﬁﬂa“’ r’ | Cay & State 8. Election Campaign Financing $5.00 May Bo
23 \ k/' 28] Trust Fund Contribution Added to Fees

% Coynlr | Zp Country 8. This corporalion owes or has paid the current year Intangible
;;l 93 \ 1 25 O Y\ 29] 30 Personal Properly Tax due June 30. Cves Ono

9. Name and Address of Currenl Registered Agent 10, Name and Addresa of New Reglstered Agent
GUERINO, JAMES R 81| Name

5405 Asbdm & [w

Streat Address {P.O. Box Number is Not Acceptable)

Tell. E(. 32311 8

84| Cily

85] Zip Coda

FL

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointmenl as registered
agent. | am familiar wilh, and accep! the obligations of, Section 807.0505, Fiorida Statutes.

T

LR IR Ko ik S

., ety s ol

Indicated an

Ak e b oA M B B B

s annual report or suphl
officer or diractor of the corpar
Block 12 or Block 13 if chang

ont wilh an address,

VR DL\JA—L

cerﬂfﬁ 1hal the irformation sugplied with 1his Tiling does not qualify Tor the exemplion stated in Seclion 119.07(3)(i}. Florida Siatules. i further certify that the information
thi ital annual repor is true end accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
or fruslec empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE . e

Signatuea. typad on phntind panse of regastesgd agent aod Ditle it apphoite {NOTE Registered Agenl s.gnalule 1equired when reinslaling) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJHECTOHS IN 12 [
TME D T DELETE 1.9 THLE R Change [T Adition g
NAME PLATT, SUSAN 1.2 NAME §
STREET ADDRESS ; 13 smaeer aoomess | I3 V\Avte’f 6’}' b
CATY-S1-2IP TALLAHASSEE FL oy stze TN\ = o
TE 7 DELETE 21TIMLE [T Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
orY-51- 29 2 4 CITY-$T-7P
TITLE CJ DLLETE 31TILE ~ [change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, GHY-ST- 7P
TNLE [ ELETE 41TILE [ Change — [_] nddition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SY-21P 440ITY- 5729
TmE [T DECETE 51TILE T change T Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIRE 1 oELETE 5.1 TITLE [T thange ] Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST-2IP £.4 CITY- §T-21P
14. | hereby

L\(\"‘\\OQ\



