FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JC MORTGAGE, INC.

P96000017669 (8)

Mailing Address

11204 CYPRESS LEAF DR
ORLANDO FL 32825

Principal Place of Business

11204 GYPRESS LEAF DR
ORLANDO FL 32026

FILED
Jan 20 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/26/1996

2. Principa! Place of Busines.f 2a. Malling Address

2| 3203 LMSOng |26)

4, FEI Number

58-3360843

Applied For
Noi Applicable

Suite, Apt. #, gtc. Suite, Apt. #, etc.

2] Swi'l® ¢ 3O 2]

0 $8.75 Additional

5. Certiticate of Stalus Desired Fee Required

City & State

$5.00 may Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contribution

w5 Dvlhmdo FC ]

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Zp Courry Zip Country 8. This corporation owes or has paid the current year Intangible
m 3} 803 EI Q VM ﬁ ?. ;;l m Personal Property Tax due June 30. Yes T No
9. Name and Address of Clrrent Reglstered Agent 10. Name and Addreas of New Registered Agont

LOPEZ. Juo ¢ 81| Name

11204 CYPRESS LEAF DR 82| Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32825
83
84| City FL ss] 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 registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachment with an address,

QIGNATURE: PUNTE.y wrw MRS

SIGNATURE /—~P-P2
Signatwre. typag of pRntad nama ol reg stored Byont and tila 4 apphcatic (NOTL: Rogistorad Agent signatare required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
[ PSSO T oeLETE 1A TLE [T Change [ Acdtion
NAME LOPEZ, JULID C 1.2 NANE
seeeranoness | §1204 CYPRESS LEAF DR 1.3 STREET ADDRESS
CiTY-81-2 ORLANDO FL 32825 14 CITY-5T-2IP
TILE |REES 21 TILE C Ghange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2.4CNY-ST-ZIP
TITLE L] DELETE 211MLE [ Change ] Addition
NAME 37 KAME
STREEY ADDRESS 33 STAEFT ADDRESS
CITY-57-2IP 34_LIY-ST-7P
TMLE [T DELETE JTILE [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-51-2IP 44 CIY - 8T- 2P
me O oeLere 51TIE [T Change” T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-S1- 2P
TLE ] DELETE 61TITLE [ change  [J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2¢ 6.4 CITY-5T-2IP
14. ) hereby cerify thal the infermation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report #s true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empawered to execute this report as required by Chapiler 607, Flarida Statules; and that my name appears in

/-9 YO 7 B8

CR2E034 (10/97)



