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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nama

" THE MORTGAGE COMPANY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

MR

490 ALT 19 490 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied Far
21 e j?ﬂ _____ _RO-3319815 Nol Applicabta
Suite, Apt #, etc. Suie, Apl. #, etc.
? wie- A 5. Contificate of Status Desies [ $8.75 Addions|
22] e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ El Trust Fund Coniribution Addatd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EJ m ;ﬂ Personal Properly Tax due June 30. Yo: ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAGLEY, SHARON S 81| Nama
490 ALT 19 82| Street Address {P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34883
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the abave-named corparatian submits this statement for the purpose of changing ils ragistered
office or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporationig board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ . . _

SIgNAfUIE, Ty;od Of prntod Ranks ©F fegeslemed gt ana i e i appl coble (NOTE Registored Agent signaturg required when minslating) DATE ﬁ
12, O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P T [T beteTe 13 T01LE O3 Change L Addtion | &
NAME BAGLEY, SHARON 12 NAME g
staeeTaDpRess | 490 ALT 19 13 STREET ADDRESS <
CITY-5T- 29 PALM HARBOR FL 140y -S1-7IP &
TITLE W [T DELETe 2 10LE [T Change L] Addition | &
NAME SMITH, JOHN WILLIAM 22 NAME
stecTADORESS | 2811 CRESTD RIVE 23 STREET ADDRESS
CITY - ST- 2P HAINES CITY FL L 2 4 CITY-5T-2IP
MLE [3] [T DELETE FXRIIT: [T change 1 Addition
NAME SMITH, SHIRLEY 32NAME
sweeTaooress | 2811 CREST DRIVE 33 STREET ADDRESS
CITY-5T- 2P HAINES CITY FL R 34.0TY-5T-2P
TITLE [T DELETE A17ME [ change [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2 , L40ITY-ST-2IP
TME T T DELETE 517MLE [T'Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P B o §4CTY-ST- 2P
TITLE R W T2 61 TITLE [JChange L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2IF P 6.4 CHTY-S1-21P

inglicated on this annual repott or supplemental annual rgport is trua

Block 12 or Block 13 if changed, or onoan attachm

o

14. | hereby certi

for the exermption stated in Section 112.07(3)(i), Florida Stalutes. | further cartify that the information

that tho information supplied with Lhis fiing does not g
accurate and that my sign
officer or director of the corparation or tho receiver o irlisloe emp vd togxecute this reporl
S,

lr N

hall have tha.eems legal effecyas if made under oath; that i am an
fod b Flzlc!;& tes; and that iy nage/appears in

w—r i ]y oy )




