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

WOFT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sanden B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000059207 (8)

1. Corporation Nama

2ND CHANCE MTG. COMP., INC.

ARV L R

Principal Place of Business Mailing Address
102 LEXINGTON ST 102 LEXINGTON ST
OLDSMAR FL 877 OLDSMAR FL 34677
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiog
2. Principal Place of Businass 2a. Maing Address 4, FEI Number Applied For
21 \%\Amh\ w ;] _ 59-3264203 Not Applicable
Sulte, Apl. W, etc. Suile, Apt. #, efc. N ) $8.75 Acditional
Da 0! ; Sk m & 6. Certificate of Stalus Desired L_..l Fes Required
City & State = City & State 8. Election Campaign Financing $5.00 May Be
35] ;B] Trust Fund Contribution 1 Added 1o Fees
2y i ' t Gp’y Zip Country 8. This corporation owes of has paid the current year Intangible
MI -s ‘)3 ?gl ‘M\l"s m m Parsonal Property Tax duse Juns 30. Oves One
9. Name and Address of Current Registered Ageni 10. Nama and Address of New Ragistersd Agent
3]
VALE, CAMERON W Nome
102 LEHNGTON T B2: Street Address (P.0. Box Numbaer is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL Iasl Zip Code
11, Pursuani lo (the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office of registered aganLasalh, in the State of noridruajwan L] authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamilia,cpt the obligations of, Bection§07. . Norida Sghtutes.
~alto—~ (g

SIGNATURE

CR2E034 (10/97)

Signalwe, od o wrﬁﬁn:me of r&Sﬂ}eF&:—.;eEl_um! e 1 appiicatie (NOTE Repgistored Agent aignature ragued whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE D ] DELETE rime \J§* s; Z2.6maNE \) HL.E— LT Change %inon
e | VALE CAMERON W 12wk \O2 LK NETON ST
stReeT aporess | 102 LEXING 1.9 STREET ADDRESS
CITY-S1-2P OLDSMAR FL 34877 14 QITY-5T- 2 0@6‘4“& T B‘-t-b-"-)
e |J DELETE 21TITE [T Change L1 Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDAESS
CNTY-S1.29 2.4 CITY-ST-2P
TME L] DELETE 31TIME [T cnange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34 CITY-ST-2P
TME [ béETe 41TILE [ Erange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TALE 7 oecEre 51 TMLE I Change ] Addition
NAME §.2 NAME
STREET ADORESS 5.3 GTREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
TTE LT peLete 61TILE LT Changs T Addition
NAME 6.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-S1-2IP 6.4 CITY-ST-71P
14. | heraby certity that the information supplied with this filmg does not qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that I am an
oficer o director of the corporation or the recaiver or trustae empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ttachment with an eddress. 8 / 3
e W74 {/ gé '@ . Mo h21-1998  8/-4/9/

SIGNATURE: ____ A

BBl A TIARE AAITy PVDER AL B T RIMANANS L e D D DD E T




