FILED

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

_ PROEIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPOHRATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P95000037518 (4)

HIATT MORTGAGE CO.; INC.

DA

Principal Place of Business

550 N. REO STREET. SUITE 104
TAMPA FL 33609

Mailing Address

550 N. REQ STREET. SUITE 104
TAMPA FL 33609

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

4, FEI Numbar

2. Principal Place of Business | 2a. Maiing Address Applied For
2 N [ _£9-3315603 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. i .
M 6. Cerlificate of Status Desired O $8 75 Addtional
22 - 27 Fee Requirsd
City & State | City & State 6. Flaclion Campaign Financing $5.00 may Be
23 L 28 Trusl Fund Contribution Addad 10 Fees
Zip Country o w Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E} - 29‘| m Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HIATT, ROBERT
550 N. HEO STREET. SU"E 104 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
a4 City

FL

85 | Zip Code

11. Pursuant Lo the provisions of Sections 607 0507 and 607 1608, Florida Slalules, the above-named corporation submils this slatement for the purpose of changing ils registered
office or regigterod agont, or both, inihe State of Flurids Such change was aulhorized by the corporation's hoard of direclors. | hareby accepl the appointment as registered

agenl. | am famdiar with, and accept the obligalions of. Section 607.0505, Florida Statutes

SIGNATURE

Sighature. typed o pried nan gt eied ayenit avd ol L apy b bl (NOTE Regictored Agant signature iogquied when einstaing) DATE
12, I le _F_\_(‘-_!_l_i_féi #_\N!l_ _[_)EH_I_C_:] OH_.‘R ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE [REGI: [ Grange L Addition
NAME HIATT, ROBERT L 1.2 NAME
sweeTavoress | @121 WOODBAY DR. 1.3 STREET ADDRESS
CITY-S1-2IP TJAMPA FL 33628 ~ L 14ITY-51-21P
TME ] DECETE 21TIME [ Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST-2IP o L 2. 4 GIY-ST-2P
TITLE TJ DELETE 3.4 TITLE [Jchange L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 3.4, CITY-ST-2Ip
TILE ] DELETE 4.1TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-S1-210
TME [JorLeTe 51TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IF e 54CITY-S1-7iP
TLE 7 otLeTE 61 TITLE [ change T[] Addgition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2iP 5ACITY-51-2iP
14, | hereby certlfy that 1he indormation supplicd with this fiting daes not quality for tha exemplbaon stated in Section 198.07(3)(1), Florida Statutes. | further certify 1hat the infarmation

indicated on this annual reporl o supplomenlal anhoal repart is (rus and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporalan or tho recaivor o trustod enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachinont

ARV

= 71

e o e P | - -

CR2E034 {10/97)




