. ?ﬁn/ -9y BIH23 FILED

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

f PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 . O O am
| corPORATION A3 W Sandrn B. Mortham y :
M e Socroy o s Secretary of State
1998 DIVISION OF CORPORATIONS
§
POCUMENT # Pg4000063143 (9)
ECOMORTGAGE, INC.
Principal Place of Business ’ Mailing Adciress “II“II‘ ||| |||H I‘I‘I IW’I"“ III“ "“I I“Il mll I‘I“ IIlII lm ‘II‘
€01 BAYSHORE BLVD. 60 BAYSHORE BLVD.
: ?2{:&? 33606 ?ﬂ}&gﬁf 30608 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
: B 08/26/1994
2. Principal Place of Business ____'{!- Mailing Address 4, FEI Number Applied For
21] y 59-3269891 Not Applicable
. ele. Suile, #, .
7 Sulte, Apt. #, ele - _ﬂjle Apl. #, Blc 5. Cerlificale of Status Desirad O $11.9":5H :c:!ljir!:;nal
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
2 e ,_,igl ,,,,, Trugt Fund Gontribution ] Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
;] ?5] 29] ;l Parsonal Properly Tax due June 30. Oves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
g OELSOHLAEGER, EDWARD R 8 Name
601 BAYSHORE BLVD. 82| Streel Address (P.O. Box Number s Not Acceptable)
SUITE 980
; TAMPA FL 33606 83
; 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sechons 607 0502 and 667 1508, Floriga Statutes, the above-namad corporation submits this statement for the purposs of changing its registered

office or registered agont, or bolh, 1 the State of Flonida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligalions ol, Section 607.0505, Florida Statutes.
SIGNATURE ____ . .. __ R
Slgnature, typed or printed mm»[‘_il ‘-‘1:::2{}‘7(111171 il il appheabile (NCTE- Rogistered Agant signature tequired when reinslating) DATE F:
13. OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e 0 [ DELETE 11TE T Crange (1 Addition | 2
NAME OELSCHLAEGER, EDWARD R 12 NAME §
stacer aopaess | 601 BAYSHORE BLVD., SUITE 980 1.3 STREFT ADDHESS S
IY-51-29 TAMPA FL 33608 o 14C0TY-51-21P oy &
TIILE [ DELETE 21 TILE %ﬂ_ /-mss T Ghange w‘Anmnon o
Pl e 22 NAME GQN'\‘L-{"K'\ P(I) £ . L
i | sTheET AppRESS aasimer aovkess | LD\ SR SWORE é\ Suite Gbd
fol amyest-ze S 2ectr-st-ze | ADWOG  PL DR
Pl ime [T ceLFTE ' 31TME L [ Crangs L] Addition
3 NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-sT-2% 34 CIY-ST-2P
TILE [ oEETE 41TINE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P o 44 CITV-ST-7IP
TITLE T DELETE 5.0 TITLE “Tlchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-2IP ) _ 54 CITY-5T-2IP
TIME ] oEeete 81 TMLE change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
: |omv-srw 64 CIFY- §7-2F

14. | hereby certify thal the information suppliod with this filing doos not qualify for the exemﬁiion stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual ropon or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if macie under oath; thal | am an
officar or director of the ¢orparation or [he recoiver or lrustee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i@m, o1 on an altu(:hnj-n[ withtyin addrass. Q

o VN i Dane Y davaner ol ax ap Lium-n



