FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 o A bt Secretary of State
DOCUMENT # PQ5000027957 (6)

: SMART MORTGAGES UNLIMITED, INC. ,
4 Pringipal Place of Business Mailing Address
4947 TAMIAMI TRAIL NORTH 4947 TAMIAMI TRAIL NORTH
SUITE 203 SUITE 203
: NAPLES FL 33840 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
I" 3. Date incorporated or Qualiied
‘ _ 04/07/1995
b 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
N b - —r 650670231 Not Applicable
Sulte, Apt. #, etc Suile, Apl. 4, etc. : ;
. P = wie. op o 6. Certificate of Status Desired O $8'75 Additional
2 27’] Fea Required
1 City & Stale City & Stato 8. Election Campaign Financing $5.00 May Bs
P ;l o ;l Trust Fund Contritution ] Added to Fees
. Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 26} ?9] 30 Porsonat Property Tax due June 30.  [AYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANT, GLENN E 81| Namo
: 4947 TAMIAMI TRAIL NORTH B2; Strest Adclress (P.Q. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 33940 83
84| City 85| Zip Code
FL | [29]a3
11. Pursuanl to the provisions of Seclions 6070502 and 607 1508, Florida Stalutos, the above-named corporalion submils this etatement for the purpose of changing its registerad

office or registered agont, or bolb, in the State of Floridga Such change was Buthorized by the carporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon 807.0505, Florida Statutes.

SIGNATURE ____ . . [ _—
Signature, typod o prinled namae of rogiciered aon:a and ullc I applcal s (NOTE: Rogstored Agent signalure required wher rainstating) DATE f:‘
12. __OfMICIRS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T P T oeete 1L T Grange™ [ Addition | &
AL @GRANT, GLENN E 12 NAME §
¢ | seeevaporess | 4847 TAMIAMI TRAIL NORTH taseer aookess | M7 Tamiownt Teodd Nodk . She . 203 g
| _cmy-st-zp NAPLES FL 33940 14 DY-51- 7P ' o 34103 o
N T [3] (I DEcETE 21TIILE U T change [ Addition 1O
NAME GRANT, DEBRA W 2.2 NAME ‘
stheer aooeess | 4947 TAMIAMI TRAIL NORTH 2astoeet woonss | HA4? Tarmors ol Nodl Sle. 2032
oY - 51- 2P NAPLES FL 33940 2. 4 CITY- §T-21P Y 2034103
TITLE [J DeCete 31 TMLE UL change L Additian
HAME 32 NAME
| STREETADORESS 33 STAEEY ADDRESS
F | covestze L 34,0I1Y-5T-2P
LE [ oeLeTe 4YTILE T change T[] Addilion
HAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY- 5T-2P L 44GiTY-51-71P
TLE [ oecete SATITLE T Change ] Addition
7| HAME 5.2 NAME
: | seeer ADORESS 5.3 STREET ADDRESS
t ] omr-st-e 5.4 GITY-S1- 2P
e LT oEceTE 61 TILE [ change” L] Addition
HAME 62 NAME
! .| STREEY ADDRESS 6.3 STAEET ADDRESS
o1 civ-st-ze 64 LITY- ST-2P

14. I hereby cerlify that the information supplied wilh this filing docs not qualify for the exemption slated in Section 119.07(3)(1), Flonida Statules. [ Jurlher cerlily thal the information
Indiceted on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an
officer or diregior of the corporation or the recciver or truslee empowared to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed 4 on an attachment wilh an agddress.

o RET ﬂ. _i L Y+ I 1 g




