R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Slate

: O DIviSION OF CORPORATIONS
DOCUMENT # P95000084989 (9)

THE MORTGAGE BROKER FINANCIAL CORP.

Mailing Address

12723 KENWOOD LANE SUITE 37
FORT MYERS FL 33807

Principal Place of Business

12734 KENWOOD LANE SUITE 37
FORT MYERS FL 33907

FILED
Mar 04 1998 8:00am
Secretary of State

LU T

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified
11/06/1995
2. Piincipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
1] _SAME AS ABOVE 5] SAMRE AS ABOVE 65-0638721 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. ‘ ] $8.75 Additional
f
= —ﬂ;l §. Certlficate of Status Desired b4} Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
’m —@ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
EI a a [30] Personal Property Tex dus June 30, ves [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COSTELLO, TRUMAN J 81| Name
12670 NEW BRITTANY BLVD. 82| Street Adoress (P.D. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33807 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement far the purpose of changing its registered
office or repgistered agent, or both, in the State of Florida Buch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

Signature. typed or printed ranw of registored agent and titlie it applcable {NOTE: Registered Agent signatire raquired when rainstating) DATE E:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TITeE ST [T DELETE 12 TIILE T Change [T Addiion | &
HAME JOHNSON, FRANCES 1.2 NAME g
sacevaopress | 1412 § ALWYNNE DRIVE 1.3 STREET ADDRESS &
CITY-ST- 2P LEHIGH ACRES FL 14 CITY-5T-7IP &
ML PD [T DeLETE 21TIMLE [ change [ Addition |©
NAME BEAUREGARD, DEVIN L 22 NAME
streeTaporess | 9860 MAR LARGO CIRCLE 23 STREET ADDRESS
CITY-57-2F FORT MYERS FL 33919 2.4 CITY-ST-2P
TTLE GM [T peLeTe 31TILE TTcChange ] Addition
RAME BEAUREGARD, RODNEY D 12 NAME
smeer aooess | 9890 MAR LARGO CIRCLE 3.3 STREET ADDRESS
CITY -5T-2IP FORT MYERS FL 33919 34, GTY-3T- 2P
TTeE 7 DelEse 41TNLE T change” [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY- Y- 2P 44 CTY-5T-2IP
Le [T okcere §1TE [JChage ] Additon
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-ST- 20 54CiTY-81- 2P
TITLE ] DeLeTe 61 TITLE ) Change L] Acdition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
BITY-5-2P V) Ay 84 CITY-5T-2¢

i ipg does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information

14. | hereby certify that the ingﬁ
indicated on this annual rédpgrt opfsypp

th an address.

Fa 1 PSP L. EI.T1 .0

lann /o epart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
Artrustec empowered 1p exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

LM oL BTG S OL




