FIL.E NOW: FILING FEE AIFTER MAY 1ST 153 $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90160 026 ***150.00

DOCUMENT # PQ4000003207

1. Corpora ion Name

AVAIL MORTGAGE CORPORATION

| T

LI 1D

Principal Plice of Business Mailing Address
10014 N. DALE MABRY HWY 10014 N. DALE MABRY HWY
SWTE 101 SUITE 101
TAMPA FL 318 TAMPA FL 33618 DQ NOT WRITE iN TH S SPACE
3. Date incorporated or Qualifed
01/01/1994
2. Principal Place of Business 2a. Maifing Address 4. FEI Nunber App ied For
m 26 ] 59 32m12 Mot Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
Hie. A 8t Suite. Ap ete 5. Cedifcite of Status Cesired O- —~$§'7'—5'A“d,m°na!'
—z;l F[_ e e - S Fee Required
-~ -City & State™ 7 City & State 6. Election Campaign Financing $5.00 hlay Be
El El Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;ﬂ {—2_51 m [30] Personal Property Tax. Oves  [INo
9. Name and Address of Currant Registered Agent 10. Name .and Address of New Registere.] Agent
B1{ Name
URBANSKI, PAUL S 82| Street Add P.O. Box Number is Not Acceptable)
o ress (P.0. ris Not Acceptable
10014 N. DALE MABRY HWY ° (PO Box Num P
SUITE 101 83
TAMPA FL 33618

84| City 85| Zip Cede
FIL

rovisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named ¢o poration submit 3 this statement for the purpose of changing its registered
g agent, or botn, in the State o' Florida. Such change was : pthorized by the corporation’s hoard of directors. | hereby accept the appintment as registered

2 WCQM the chligatinngej, Section 607.0505, B¢ rida Stalul@
Z : ~15-% 5 S

11. Pursuant to the p
office o- regigie
)

agent. | arp

SIGNATUR &

Slgnature, Typed or printed nar 1 of registared agent .ind tile i applicable NGTE - Registered Agent signature requ jed when reinstaiing) DATE

12 JFFICERS ANLC DIRECTORS 13. - ADDITIC NS/ICHANGES TO OFFICERS #.ND DIRECTORS IN 12

e ] O DELETE LITME Pre-gdats Fhange [ Addition

NAME URBANSKI, PAUL § 12 NAME m%’an ;

smreeTanoress| 4941 CYPRESS TRACE DR. 13 STREET ADDRESS mmw

CITY-ST-ZIP TAMPA FL 33624- N 14 OITY-ST-2P I 35634~

TITLE [ DELETE 21 TMLE JChange  [] Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY- 5T- 21 2acmyst2p | N _ ——
~TTE~ . —— —— "[CDELETE 31TME []Change [} Aadition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-5T-2F 34.CITY-5T-2IP

TME [ DELETE 41TME [Change [ Addition

NAME 4.2 NAME

STREET ADORE! § 4.3 STREET ADDRESS

CITY-ST-28 daacmy-stae |

MLE [J DELETE 51 TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GTY-5T-2P

TIILE ] DELETE §1TIMLE ] Change [ Aadition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ct wtify that the infisrmation
indicated on this annual report @- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer cr director of the corporat on or thgsqceiv f of trustee empowered to ¢ xecute this report as req Jired by Chapte 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed, or o achnw an address, with a\?er like empowered. 7
7 gt A Y9555
SIGNATURE: g Lt S LA 45
RINTED NAME OF SIGNIN

CR2E034 (11/98)

SIGNATURE AND TYPED OR F G GFFICEF OR DIRECTOR [SE] [ Daytime Phone #




