b o

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

PROFIT i FLORIDA DEPARTMENT OF STATE 8 8 . O O
CORPORATION 4 Sandra B. Mortham May 13 199 -vvam
ANNUAL REPORT L Secretary of State
1998 DIVISION OF CORPCRATIONS S e Cretal y Of State
# )
DOCUMENT # P96000016259 (9
AA SIGNATURE MORTGAGE INC.
VOO O O TR
10270 COLLEGE PKWY #101 18(2};0 COLLEGE PKWY #101
F?"ms L e FT MYERS FL 33915 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualfied
19/1
2. Principal Place of Business 28, Mailing Adadress 4, FEI Number Applied For
21 26 65-0647339 Not Applicable
E Suite, Apt. #, etc ;] Suite, ApL. ¥, eic. 6. Certificate of Status Desirad ] ssF';sH:qﬂ‘:i:L?m
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I —2_31 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ?9] ;I Parsonal Property Tax due June 30. Oves [ONe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VREDENCOGD, JON 81) Name
8270 COLLEGE PKWY #101 B2| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33919 5
B4| City 85! Zip Code
FL [*|

1. "utsuanl 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obihigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B s
Signature typed o printad name of registered agant and Itie if appheanle (NOTE: Ragiglared Apgent mignature required when rainglating) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ peLeTe 1AL [T crangs ] Addtion
NAME VREDEVOOGD, JON 12 WAME
staeeraponess | 4320 SW 7 AVE 1.3 STREET ADDRESS
CiTy-ST-20 CAPE CORAL FL 33914 1A CITY-ST1-2
me D 7 DELETE 21 TITLE L] Change  _} Addition
NAME EQIZI, ROBERT 2.2 NAME
staeer aponess | 2770 205 FOUNTAINVIEW CIR 23 STREET ADDRESS
CITY-S1- TP NAPLES FL 33042 2. 4CITY-ST-2IP
TILE [T DELETE 3.1 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-29 34 CITY-§T-2IP
TLE [T DeLETE 41 TITeE [T thange T Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-5T-2IP
TTLE L] DELETE ¥ [J Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 CITY-ST-2IP
THLE ] peLeTe 61TME [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 o~ [ s40iTv-$7-2P
14. | hereby certify that the infgj supplind with this iling does i

r the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annu
officer or direcior of &

plemepmal annyal report is fcurate and that my signature shall have the same legal effect as if made under oath; that | am an
Block 12 or Block 1

corporation pr the ghc S eragAo execute this repont as required by Chapter 607, Florida Statutes; and thal m me s in
. orjon an Attachy i . / Wﬂ W —
§raqy
v [« L LS
QIGNATIIRE- ﬂ . e b 5/ 12V




