FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

AFTER MAY 18T IS $550.00

TAEY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000074239 (1)

SUNBELT MORTGAGE CORPORATION

Principal Place of Businass
870 BALD EAGLE DR
SUITE 18
M;ROO ISLAND FL 33145
U

Mailing Address

870 BALD EAGLE DR
SUITE 1B

MARCO ISLAND FL 33145
us

FILED
Mar 27 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
00/26/1995
2. Principal Place of Businass 28, Mailing Address 4, FE! Numbaer Applied For
[21] 26] 650600524 Not Applicable
Suite, Apt. #, atc. Suita, Apl. #, efc. - . $8.75 Additional
rz—zl ;\ 6. Certificate of Status Desired O Foe Required
City & Sials Cily & State 6. Eloction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 20)] 30} Personal Proparty Tax dug June 30.  [¥es [ No
9. Name and Address of Current Registered Agant 10, Nama and Address of New Reglstered Agent
SNYDER, WILLIAM F o1 Name
870 BALD EAGLE DR 82| Strest Address (P.D. Box Number is Not Acceptable)
SUITE 8
MARCO ISLAND FL 33145 %
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submite this statemant for the purpose of changing ite registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 07,0505, Florida Statules.

SIGNATURE

Slpnature, iypad o ponlod name of regisiornd agenl and bt if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12 OFF ICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE PD T OELETE 11TIRE O Change [ Addition
NAME BAILEY, CHARLES F 1.2 NAME

smeeTaporess | 870 BALO EAGLE DR 13 STREET ADDRESS

CITY-§1-21p MARCO ISLAND FL 33145 1.4 6ITY-ST- 2IP

TILE 810 [ otaete 217ILE [J change [ Addition
HAWE SNYDER, WILLIAM F 22 NAME

sreeT aporess | 870 BALD EAGLE DR 23 STREET ADDRESS

£TY-§1- 2P MARCQ ISLAND FL 33145 2.4CITY-51- 7P

HLE ] petete 21TILE [ Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

iTY-§1-2p 34.0ITY-57-2P

TIE T oeLéRe 41TILE [T change L Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2Ip 44 CITY-5T-2IP

TITLE [0 oeLeTe SATTE [Jchange LI Agattion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY - §T-ZiF 5.4 GATY -5T- ZiP

TILE T DELETE 6.1 TITLE [J Crange  [] Addition
HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-$T-2p 8.4 CITY-ST- 2P

14, | hereby certi

Block 12 or Bleck 13 if charz’eyvr o
CIANATI IRF-A

thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the informalion
indicated on this annual reporl ar supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the roceiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

n attachmpn? with an address,
j_ o whe dl L oo

3/»;/9@ QY 365 10



