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

A,

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

DIVISION O CORPORATIONS

1998

DOCUMENT # P95000026397 (6)

1. Corporation Name

ORANGE MORTGAGE COMPANY, INC.

Mailing Address

419 NO. MAGNOLIA AVENUE
ORLANDO FL 32801

Principal Place of Businoss

410 NO. MAGNOLIA AVENUE
ORLANDO FL 32601

FILED
May 04 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
2. Principal Place of Business 2, Mailing Address 4, FEI Number Applied For
21 LT 59-3320166 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. ete.
P I- ‘ : 8. Cortificate of Status Desired |:| 53.75 Additional
22 L El Fee Requlred
City & State City & Slale 6. Flegtion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

indicated on

Block 12 or Block 13 it changed, or on an alla(:hrnl!m with an address,
2V

Al e

Zip L Country 2w Country 8. This corporation owes or has paid the current year intangible
24 25| o 20 |30 Personal Property Tax due June 30. B ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, VICK] B1] Narmeo
1]
419 No' MAGNOUA AVENUE 82| Sireet Adoress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B4| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalemen for the purpase of changing its registered
office or registered agent, or both, it he State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.
SIGNATURE e =
Signiture, typed o printed names ol regisened agond o the it appdcabde (NONE: Registared Agant signature roquired when romnstaling) DATE p
12. e JOPRICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D 3 ofitie 11 [T Change” LT Additon |2
NAME MARTIN, VICKI 12 NAME é
smeeTaporess | 419 NO. MAGNOLIA AVENUE 1.3 STREET ADDRESS <
CITY-§T-2PP ORLANDO FL 32801 S 14 CITY-S1- 2P &
TITLE T3 DeLETE 21 TILE “TJChange L] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e z400y-8T-2p
TLE C1DELETE 31T [JChange” T Aadition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TIE 3 DELETE 4TTLE ] Ghange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-31-2IP
TLE [F DeLete S1TITLE [ Change ™[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY-81-2IP
TILE [T pELETe 6.1 TILE [J charge ] Addibon
HAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ABDRESS
CITY-$T-2IP 64 CITY-8T-ZiP
14. | hereby certify that the inforrmaton supghied with this filing does nol gqualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

is annua! report ar supplemental annual report is true and accurate and thal my signature sha'l have the same legal effect as if made under oath: that | am an
officer or diragtor of tha corporalion ar the receiver of trustce empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in




