~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

Apr 21 1997 8:00am

DOCUMENT # PO4000063143 (9)

ECOMORTGAGE. INC.

AR RS

Principal Place of Business Mailing Address

601 BAYSHORE BLYD. 601 BAYSHORE BLVD.
SUITE 960 SUITE 860
TAMPA FL 33606 TAMPA FL 33608-2761
3. Date Incorporated or Qualiied | 8a, Date of Last Repaort
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 20] 59-3260891 Not Appiicabie
Suite, Apt #, elc Sulte, ApL. &, elc. X i
! " ¢ P 5. Certificate of Status Desired 0 $8 75 Addiional
22 ;ﬂ Fes Required
City & State | Gy & State 6. Elsction Campaign Financing $5.00 May Bo
;?.—l 28_1 Trust Fund Contribution Added lo Feas
__Ip | Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24| 25 (28] [30] Florlda Statules OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
OELSCHLAEGER, EDWARD R 81| Name
801 BAYSHORE BL\D. B2{ Sireet Address (P.O. Box Number is Not Accaptable)
SUITE 960
TAMPA FL 33606 83
B4] Cny FL 85| Zip Code
11, Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statament for the purpose of changing its registered

office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of dlreclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes. I

SIGNATURE _ |
Shgr atee typed o peorled rame of regestered agent and tilke < applicabla (NOTE: Registerad Ageni gignature required when reinslating) DATE

K OFFICERS AND DIRECTORS 1. ADBITIONSICHANGES TO GFFICERS AND DIRECTORSIN 12| @
e D 1.7 DELETE L1 TILE B Ol change [T Addition | g5
HAME OELSCHLAEGER, EDWARD R 1.2 NAME §
st aoonss | 801 BAYSHORE BLVD., SUITE 660 1.3 STREET ADDRESS o
oY ST 2 TAMPA FL 33606 14 GTY-§T-20 o
T L] DELETE 21TIME [Tchange ] adaition O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy S1-2iP 2 4CITY-§7-2IP
THLE ] DELETE S1TMLE T 1 Change L] Aadilion
NAME 32 NAME
STREE 1 ADDRESS 33 STREET ADORESS
CITY-SF- 21 34 CITY-5T-2IP
e [T okLETE 41TTLE ] change ] Asdition
KAME 4 2NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiY-§1-7F 44 CITY-ST-2IP
TILE L3 DELETE 51 TILE T Change LT Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y5121 5.4 CITY-5T-2F
T L] oeLese 6.1 TITLE [ Change T Addition
KM 6.2 NAME
STHEET ADDRESS 6.9 STREET ADDRESS
Y- SI- 2 6.4 LITY-ST- 219
137 T do hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the

Rd eccurate and that my signature shall have the same legal eflect as if made under oath; that
b execule this report as required by Chapter 607, Florida Stalutes; and that my name

information indicaled on this annual report or supplemantal annual reporl is Irys-n
1 am an officer or directar of the corporalion or the receivergrtro
appears in Block 12 or Block 13 it changed, oronan g

SIGNATURE:

BIGNATURE AND TYPED Oft PRINTED NAME OF SIONING OFFICER OR HREGTOR



