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

OFIT FLORIDA DEPARTMENT OF STATE
PORS e o orman Apr 16 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000005587 (8)

1. Corporation Name

CONCH REPUBLIC MORTGAGE CORP.

A0 G

Principal Place of Business Mailing Address
% 81930 OVERSEAS HIGHWAY, SUITE J01B % 81890 OVERSEAS HIGHWAY. SUITE 3018
ISLAMORADA FL 32006 ISLAMORADA, FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 650475160 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, efc. e
v Ap se I P © B. Certificate of Status Desired O $8.75 additional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year [ntangible
[24] [25] _.1;[ [30] Parsonal Property Tax due June 30, M ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
LEE, KAREN 8] Name
81690 DERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3018
ISLAMORADA FL 33036 83
84| City FL as| Zip Code
11, Pursuant to tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chanping its registered

office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signalute. typred o prnled] name of regs1ersd sgent and e i appicable {NOTE Registered Agent signature raquired whan reinglating) DATE
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P O DeteTe I 14 TME T Change ] Addition
NAME LEE, KAREN L. 12 NAME
sweeravoness | 128 BAYVIEW (SLE DR. 1.3 STHEEY ADDRESS
CITY-5T- 2P ISLAMORADA FL 14 6ITY-$T-2P
TITLE vV ] DELETE 211IME [ JcCnange [T Aadition
NAME LEE, JAMES P. 2.2 NAME
SIREET ADDRESS 128 BAYVIEW (SLE DR. 2.3 5TREET ADDRESS
CITY- S - I ISLAMORADA FL 2 4 CITY-5T-2P
i: L] OELETE 31TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1-7P 34.CITY-5T-2P
ILE [J DELETE 4 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CIY-§1-219
TILE [T pELETE 54 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GITY-5T-2IP
TILE ] DELETE 6.1 TITLE [ change T[] Addition
NAME 62 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BA CITY-5T-2IP

14. | horeby cerlify that 1he information supplied with this filing does not gualify for the axemﬁ)lion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effact as it made under cath; that | am an
oMicer of direclor of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oo James D LEE 4)9/03 (05664553




