FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT (G FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o ot Secretary of State

1999 DIVISION OF CORPORATIONS (03-08-1999 90038 046 ***150.00

DOCUMENT # PG5000093118

1. Corporation Name

FIRST ATLANTIC MORTGAGE SERVICES, INC.

T

Principal Place of Business Mailing Address
9009 SEMINOLE BLYVD 9009 SEMINOLE BLVD
SUITE 2-8 SUITE 2B
SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE IN THIS, BPACE
us us 3. Date Incorporated or Qualifed
12/07/1995
2. Principal Place of Business 2a. Mailing Address &_}_ 4. FEI Number C. ) . E Applied For
2 533% 1S Due oot ] 533% 1 Aue. Dot 593345866 [ Not Aoplcetie
Suite, Apt. #, etc. Suite, Apt. #, etc. L - : . $8.75 additional
5. Certifcate of Status Desired [

Fee Required

27]

22]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;\ %—\ GE,-I{‘,{ < hu,m\ f FL ?8] S+ . ﬁ&ﬁ’fs b\.&(ﬁ\ N F(_, Trust Fund Contribution O " hgdded to Fees _
— " Codniry i e T

Zip ntry _:Zipk - Bntry 8. This corporation owes the current year Intangible T
;I 5 ?)’) D~ ?JDHE] U. S E‘é&jl - E?ID(pﬁ] u. S . ‘Personal Property Tax, - Oves J;tfﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

81| Name B i .

MURAFICH, DEAN R 82| st uAdc:B E%?B rﬁ ,bl {'}%rtf\rhégl )
ree ress (P.0Q. Box Number is Not Acceptable

%009 SEMINOLE BLD - S338 |54 Penue  Mocim
SUITE 2B 83 '
SEMINOLE FL 34642 - .

84| City . - 85| Zip Coge

St Peders bure FL |*| %5%- 5100

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statssdent for the purpose of changing its registered
office or registered agent, ot both, in the State 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 the obligations of, Section 807.0505, Florida,Statutes.

sienature _ X DR o L-mL}Mr‘\C{A X u&m&:@ X Z;T-ELLQ Q49

CR2E034 (11/98)

Slignature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent sig) raquired whan rei
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [J DELETE 1.4 TITLE : ; - [dChange ] Addition
NAME MLINARICH, DEAN R 1.2 NAME
streeTanoress| 2085 MASS AVE NE. 13 STREET ADDRESS
CITY-ST.2P ST PETERSBURG FL 33703 14 CITY- §T-2P
TITLE VPD [0 DELETE 217ILE . [JChange  []Additon
NAME MLINARICH, FAY B 22 NAME ‘ ’
sreer aooress| 2085 MASS AVE N.E. 2 STREET ADDRESS
OTY-5T- 7P ST PETERSBURG FL 33703 2 4 CATV-ST-2P
TIME [J OELETE 34 TIMLE . .- [OCnange . [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST.ZIP 34, CITY-ST-2IP
TIME [J DELETE 417TTLE [OChanga ] Addition
NAME 1 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P a4 CITY-5T-2P
TILE [J DELETE 51 TITLE - - [OChange [ Addiion
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP ' 54 CITY-ST-2P
TITLE {1 DELETE 6.1 TITLE {OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 of Block 13 if changed, or on an attachment with an addregs, with all other like empowared. .

Vol
A Puih \ e " 1«—)

Az} . -4 . v nc
SIGNATURE: Yok ) = o I fhéne"""".e' m‘:'()\? 2-26A8 X 322 -\SD0
Fresadai- Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Daytims Phone #



