:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DQCUMENT # P94000039285 (9)

SUNBEAM MORTGAGE CORPORATION

VTR

Mailing Address

1709 TALL PINE CIRCLE
SAFETY HARBOR FL 346%

Principal Place of Businass

1709 TALL PINE CIRCLE
SAFETY HARBOR FL 34695

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] _ 593044552 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. ) ) $8.75 Additional
2 -2—7-1 B. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Conltribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intanglble
;I El m m Parsonal Property Tax due Juna 30. ves [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
POLACEK, DONNA Name
1709 TAU.. PINE C|RCLE B2{ Siveet Addrass (P.O. Box Number is Not Acceptabla)
SAFETY HARBOR FL 34695 -
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Sigralure, lyped o prnlad name of regislored agenl and Inia i appicatle {NCTE Repistered Ageni signalure requirag when reinsiating) DATE e
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST L] peLETe 10 THILE Ll change [T Additon | =
NAME POLACEK, DONNA 12 NAME §
steeet aporess | 1708 TALL PINE CIRCLE 13 STREET ADDRESS i
CIY-57-2P SAFETY HARBOR FL 34695 14 GTY-51-21P o
ThLE LY DELETE 21TINE LJ Change L[] Addilien |©O
NAME 2.2 NAME
STREEY ADIDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST- 2P
e | DELETE 31TE [T change 3 Addition
RAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-$T- 2P 34.0TY- §T-2IP
TTLE ] DELETE 41 THLE L] Change  L_J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-51- 2P
TITLE L7 DELETE 5.1 TILE [Jchange 1T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§1-Zif 5.4 CITY-ST-2IP
TILE LJ DELETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STAEET ADDRESS
CITY-S1- 2P 6.4 CITY-51- 2P

Block 12 or Block 13 il chan of on an atlachmaent with an address.

CIGNATURE: VD Y, AT AW AR

14. | heraby canlify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual raport or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or director af the carporation ar the receiver or Lrustee empowared (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Dok it e, N bR (3796700



