FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P95000097415

04-18-2005 90342 006 ***150.00

1. Entity Name

iIMC MORTGAGE COMPANY

Principal Place of Business

5305 SILVER CHARM
WESLEY CHAPEL, FL 33544

Mziling Acdrass

P.0. BOX 7107
WESLEY CHAPEL, FL 33543

50038545

AR A0

2. Principal Placa of Business 3. Mgiling Address
Suite, Apt. #, elc. Suita, Apt. #, alc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3350574 Not Applicable
Zip Couniry ap Gouniry 5. Coertificate of Status Desired O ?ese':gﬁ:ﬂ“om'
6. Name and Al:idrul of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Nat Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or pmlsdi"a‘menl registerad agent and title if apphicabie. (NOTE: Registerad Agent sigrature required when reinsiaing) DATE
FILE NOW1Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wm be $550.00 Trust Fund Contribution. Added to Feses
10. S8 OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE SP 7 pelete TILE ) change [ Addition
RAME MELONE, ROBERT F NAME
STREETADDRESS | 5305 SILVER HARM TERR STREET ADDAESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-5T-21P
L 1 delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-§T-21P
TME O petete WIE [ Crange [T Addition
NAME NAME ]
STREET ADCRESS. ; . = cff STREETADDRESS | - . ..o — .. - - =g
CITY-St-71P CITY-S1-2P
TITLE T Detete f e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12, | heraby cemi that the information supptied wnih this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on t is report or supplemental report is true and accurate and that my signature shafl have the samae legal effect as if mada under oath; that | am an officer or director
of the corporation or the regeiver or trusice empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attadqrglen address, with alt other like empowered.
SIGNATURE: _/ Beger o MELnE Hialos 3 as3mg

A PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

—

w*une AND TYP




