FILED
Apr 20 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

O'HARA MORTGAGE SERVICES, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DA R

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 948565
MAITLAND FL 32704-8565

Principal Piace of Businoss

225 §. SWOOPE AVE
STE 207

MAITLAND FL 32781
us

3. Date Incorporated or Qualified

03/23/1994

2. Principal Place ol Businoss 2. Mailing Address 4. FEl Number Applied For

26]

21 Not Applicable

_59-3230874

$8.75 additional
Fee Raquired

Suite, Apt. #, etc. Suite, Apt ¥, etc.

O

Coertificate of Status Desired

office or registored agent, or both, in the S1ale of Flongda Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am lamiliar with. and accepl the obligations of, Section 607 0505, Florida Statutes.

2] 2
City & Siale F‘ Gity & State 8. Elsction Campaign Financing $5.00 may Bs
il o " 28_[ Trust Fund Contribution Added to Fees
Zip - Country 21p Country 8, This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax dug June 30. [ JYes [ No
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
O'HARA, DANNY R 81| Name
1887 WALES cm 82| Street Address (P.O. Box Number is Not Acceptable)
MAJTLAND FL 32761
83
84| City FL 85[ Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE -

S!gr_\:ﬁ;r; th_d; ;-;-l;l';-d Ilﬂ'lv;ré'Tﬂa:;l;;Vf-a ;,;}-?F i 1l mgﬂl)hr“WE—anaa Agent signature required when reinstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeete 11 10LE [ Change T Aduition
HAME O'HARA, DANNY R 1.2 NAME
saeev apontss | 18687 WALES COURT 1.3 STREET ADDRESS
CITY -T2 MAITLAND FL 32751 14 CITY-8T-21P
e T oeiete 21TILE [T Change ™ [7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
Ty -ST- 7P 2.4 CHY-ST-2P
e - T [T oecEte 31 TLE [Jthange ] Addition
MAME 3.2 HAME
STREET ADDAESS 2.3 5TREET ADDRESS
CITY -ST- 7P ~ 34 0TY-S1- 2P
L [CJ DeLETE 41TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 0ITY-S1- 2P
TILE O ofLeTe 51 MILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2P 54.0iry-5T- 2P
TIILE T oELete 6.1 TITLE [T Change [ ] Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 21 B4 DITY-5T-7P

indicated on this annual repprt
officar or director of the cpfporad

SIGNATURE: .

14. | hereby cerlifg thal tho information supphod with this filing does not qualify for the exemption stated in Section T19.07(3)i), Florida Statutes. [ further certify that fhe information
i upplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an

CR2E034 (10/97)



