FTER MAY 1ST IS $550.00 FILED

FLORINA DEPARTMENT OF STATE Feb 13 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 = 4 SISO Of CORPORNTIONS Secretary of State

FILE NOW: FILING FEE A

PROFIT
CORPORATION

DOCUMENT # Pg3000088179 (5)

1. Corporation Name

SOLIN MORTGAGE, INC.

T OO

Principal Place of Businnss B Mailing Address
001 DOUGLAS AVEMUE 01 DOUGLAS AVENUE
SUITE 207 SUITE 207
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business ?l. Mailing Address 4. FEI Numbar Applied For
£ R | S 59-3216080 Not Applicable
Swite, Apt #, elc Suile, Apt. #, etc . .
. P ol - . 7 © 6. Certificate of Status Desirad O $8 75 Aqditional
[22] L 27] Fee Required
City & Siate Gy & Siale 8. Election Campaign Financing $5.00 May Bo
23] e ) - Trust Fund Contributian O Added to Fees
Zp Courntry o dw Counlry 8. This corporation owas or has paid the cyrrept’year Imangibla
24 25 - 729] —:;a Personal Property Tax due June 30, Yos [JINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterett Agent
COOPER, MARK 0 1] Name
200 E ROBNSON sml SLHTE 865 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
a3
84| City FL Iasl Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0007 and GO7. 1508, F londa Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or rogistered agent, ar both, it the: Stale of Florids Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accopl the obiligatons of, Sechon 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . .
Sliptire g 10 prrde l raee OF e gt et e Stle i aggle atoe {NCTE Registerad Agent signature required when reinslating) DATE
12, OFFICEHS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD o [T oeET T1TITE [J change L] Addition
NAME SOLIN, BRENDA | 12 NAME
seeraooress | 901 DOUGLAS AVENUE, SWNTE 207 1.3 STREET ADDRESS
EITY-ST- 29 ALTAMONTE SPRINGS FL 32714 1A CITY-51- 2P
L ] pesete 21T0Lt [J Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- S 2P o S 2 4CITY-5T- 2P
TILE [J pecete 31TILE - [T crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IF e 34 CITY-§1-2F
TITLE [T oeLeTe 41 THLE [T Cnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP o L 44 CATY-ST-20P
TME h T bewive 51TITLE [Tchange [ Addition
HAME 52 NAME
SYREET ADIWRESS 5.3 STREEY ADDRESS
oIy - §T-21P e 54 CITY-§1- 2P
TLE | m Tl £.1TITLE [J Change T Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1- 2P o o 64 CITY-S1-7IP

14. 1 horaby certily ihat the information supphed wilh this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual repxort or supplemental snonal repert is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
oflicer or diroctar af the corproraton or thin ceceiver or tustee empowered Lo execuate this report as reguired by Chapter 607, Florida Statutes; and that my name appez‘;s I

Block 12 ar Block 13 1t changgs nan altachiment wigh an addross . / b?
CICNATIIRE- @ A M e @f g By O~ g &:9-) 33

b



