FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT T FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o of St Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90139 026 ***]158.75

DOCUMENT # PQ5000084989

1. Corporation Name

THE MORTGAGE BROKER FINANCIAL CORP.

T

IR

Principal Place of Business Mailing Address
12734 KENWOOD LANE SUITE 37 12723 KENWOOD LANE SUITE 37
FORT MYERS FL 33907 FORT MYERS FL 33907
e .. . DO NOT WRITE IN THIS SPACE
‘3. Date Incorporated or Qualifed T T
11/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650638721 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte. ApL. . ele uite. ApL %, &ie 5. Certifcate of Status Desired $8.75 additional
E‘ ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ E] l;l Parsonal Property Tax. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ) ’ ‘
COSTELLO, TRUMAN J 82| Street Address (P.O. Box Number is Not A bl
12670 NEW BRITTANY BLVD. ree ress (P.O. Box Number is Not Acceptable)
SUITE 101 83
FORT MYERS FL 33907
84| City FL 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 its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment-as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered agent and btle if applicable (NQTE. Regislared Agent signature required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE ST [J DELETE 14 TINLE Ass.ST ‘ MChange  [JAddilon | =
NAME JOHNSON, FRANCES 1.2 NAME JOHNSON, FRANCES C. 4
streeTaooress| 1412 S ALWYNNE DRIVE 1smeeTanoress! 714 Catalina Rd. #2 . a
CITY-ST-2P LEHIGH ACRES FL 14 CITY-5T-2IP CaCoa Beach. FL 17931 &
TME PD [ DELETE 21TLE cD i GgChange (] Addidon &
e BEAUREGARD, DEVIN L 221 BEAUREGARD, DEVIN L.

smeeravoress| 9890 MAR LARGO CIRCLE 23STREETADDRESS | 1 3908 Leaf(’:rest tn. #8 301

QTY-ST-2P FORT MYERS FL 33919 2.4GTY-5T-2P Fairfax, VA_22033 )

TILE GM [ DELETE 34 TIMLE PD : [@Change [ Addition

NAME BEAUREGARD, RODNEY D 32NANE BEAUREGARD, RODNEY D.

smeersovess| 9890 MAR LARGO CIRCLE sssmermooress| 13535 Eagle Ridge Dr. Apt. 711

CITY-ST- 2P FORT MYERS FL 33919 34, CITY-ST-ZP Yort Mvers. FL 33912

TmE - [ DELETE 41TITLE qT ¥ 7 [IChange g Adaition
KAVE 42NWE 7 " BOELLER, PAMELA AT = 1
STREET ADDRESS 43SREETAORESS| 18996 Taurel Vallay Rd.

CITY-ST-2IP - Raacv-sr-zp ot Mesre T 1720Q19

TITLE [ DELETE 51TITLE b Al et JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

p—— 54 CITY-ST-2IP

TITLE [ DELETE 6.1TTLE [JChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 1 6.4 CITY-5T-2P

phed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
receiver or frustee erpgpowergéyto execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in

nattachment with an gddress twith giyother ik
OFn j: :
TYI

. je;azeyea_w 3 —;f?? Rl T3 TS

P [RAME OF SIGNING OFFICER OF i ECTOR v £ 4 P Date Daytime Phona #




