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

"~ PROFIT
CORPORATION \ Sandra B. Morthany
ANNUAL REPQRT /

1997 2 B Secretary of State
DOCUMENT # PO5000046929 (2)

1. Corporation Name

" THE MORTGAGE COMPANY OF TAMPA BAY, INC.

Principal Place of Busingss Mailing Address ”I|||||| H”Im Iml ||||l II”"I"I'""IIM II“I mlllll,l ||I“|I’

490 ALT 19 490 ALT 19
PALM HARBOR FL 34683 FALM HARBOR FL 34683.5342
us Us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2] 126] 59-3310815 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. B ] $3-75 Additional
"EI Z’;I 8. Ceitificate of S}atus Desired O Fee Required
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Bs
23 (28] Trust Fund Contribution 1 Added to Foes
Zip Country - 7ip Country B. This corporation has liability for intangible tax under s. 192,032,
;ﬂ E] 29] 5] Florida Statules Dves Do
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
BAGLEY, SHARON § 81] Name
490 ALT 19 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
B4{ City F L 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, t am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ . .. o e
Signae s Bpad of printed nams of regsten agest aro ulle i appleabla (NOTE " Registared Agenl 5 gralure required when reinstating) DAYE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P RETGRE T1TILE [ Change L] Addition
Namee BAGLEY, SHARON 1.2HAME
swee1 aooress | 490 ALT 19 1.3 STREET ADDRESS
env-srze | PALM HARBOR FL 14 CITY-5T-2P
ME VP [J orete 2ATITLE ] Change  J Addition
HANE SMITH, JOHN WILLIAM 2.7 NAME
steer aoveess | 2811 CRESTD RIVE 2 3 STREET ADDRESS
cily-SI- 2 HAINES CITY FL 2 4CITY-§T- 2P
BILE ST ] DELETE 3TINE ~ [Jchange ] Addition
NAME SMITH, SHIRLEY 32 NAME
sttt anoress | 2611 CREST DRIVE 33 STREEY ADDRESS
orv-si-2¢ | HAINES CITY FL 34.CTY-51-2¢
TINE [T peLETE 4.1 THLE L1 Change  T_] Addition
BAME 4 2 NAME
STREET ALIDRESS 43 STREEY ADDRESS
CIrY-51- 29 44CTY-51- 7P
TILE [T oecere S1TILE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TILE T oetete B1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 81-2IF .4 CITY -ST- I

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforrmation indicatod on this annual report or gMhplemental annual report is true and acgyrate and that my signature shall have the same legal etfect as if made under oalh; thal
| am an officer or diroctar of the corpor; r tho receiver or justeo gmpowered Lte this report as requited by Chapter 607, Florida Statutes, and tr?? name

§y) J27-9 ] 5l we

Cale Daylime Phone #

5 3 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



