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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v¢sroS:c§Fta(;g:P%2:T|0Ns Secretary Of State
DOCUMENT # P95000078838 (6)

1. Corporation Name

INVESTMENT MORTGAGE SERVICES, INC.

WAV AR

Principat Place of Business Mailing Address
26050 LS. HIGHWAY 19 NORTH —AHA NN OOD-BOULEVARD———-
300 ~—RALM-HARBOR -l 68—
CLEARWATER FL 24621 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/13/1995
2. Principa! Piace of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 % S [Park L. pJ) son 503337873 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, eto. N $8.75 Additionat
o ;l g_\ 3 3 ? g//,'" Naac( E’/w{: 5. Cortificate of Status Desired [j Fes Requlred
City & State City & State 6. Election Campaign Financing 35 00 ma
B - y Ba
23 28 a [ [sal) #‘Q r [? or F L Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
—2.4.] 2_51 E;I 3 4 6 g 5 ;;] “ \9 Pérsonal Proparty Tax due Juna 30. [ ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, MARK L. 81| Name
4337 ELLINWOOD BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34885

83

T B4| Ciy FL
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or bath. in the Siale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

| SIGNATURE
. Signature. typad or prinled nama ol registersd ageal and tile if applicable. (NOTE: Registerad Agant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSOT 5 OELETE 11 TILE [ change [T Acdition
HAME WILSON, MARK L 1.2 NAME
sweeTaporess | 4337 ELLINWOOD BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 14 CITY -5T- 2P
TITE T DELETE 21 TMLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2. 4 CITV-5T-2IP
TME [ oeEte A1 TITLE T €hange L] Addition
NAME 32 NAME
; STREET ADORESS . 33 STREET ADDRESS
5| eimy-§T-2IP 34.CITY-ST-ZP
S| e [ oELETE 41 TALE [J Change  [_J Addition
: NAME 4.2 NAME
i | STREETADDRESS 43 STREET ADDRESS
E CIFY-§T- 2P 44 CITY-5T-21P
TITLE [ peLere 51TITLE [ change 7 Addition
NAME 5.2 NAME
$ | smeer apDRESS 53 STREET ADDRESS
CiTY-§1-21P $4 CITY-§1- 2P
TMLE . TJ oiLete £.1 TILE [ Change ] Addition
| NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP
14. | hereby certify thal the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual raporl or supplemental annua! reporl 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 of the corporation or the receiver or Iruslea empowered toa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmenl wilh an address.

CIEMATIIDE. Wax/%/ ju/b&b’\v b ST R P/l‘” )799’ 2272




