FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Natherine Harrls
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pPg96000021930 (8

4 o
4. Comoration Nama

SOUTHPOINTE MORTGAGE USA, INC.
1.

Mailing Address
1993 SPANISH PINES DRIVE

PALM HARBOR FL 34683

anpul Place of Business

1993 SPANISH PINES DRIVE
PALM HARBOR FL 34683

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90254 021 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Quaifed

1" Pursuantm the provisions of Sections 607 0502 and 507.1508, Florida Statutes, the abave- namod

carporation submits
by tha corporation’s board of directors. | hereby accept the appoinimend as registerad

AAEAAL FAdIRRS

office or registersd agent, or both, in the State of Florida, Such ghange wes authorized
agent. I am ramillar with, and aocapl the chilgations of Section 607 ! , Floriga Smmes
SIGNATLRE
Signetare, typed of ks Neme of fagistered agent and Wil | oppicebls. WOTE: wmnmmwmm: DATE

12, - QFFICERS AND DIRECTORS | EEX ! ADDMTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME [ DELETE A1TIE PRESIDENT - [jgmnge [ AddRon

NAME 12 NAME ROSS, ROBR

STREET ADDRESS 1 A STREET ADDRESS | 3315 WILLIAMSBURG LOORADDRESS ONLY CHANGE)

QY- 5T-ZP VALIT-S1-F HOLIDAY, FL 3461

ME [ DELETE 2MTME [lChange [ Addtion

NAME 220

STREET ADDRESS 2.3 STREET ADDRESS

Crfy. 8T-2P 2 4 LY. ST. 2P

TRE [ DELETE A1TIE OCrange  [T] Adaition
| NAME 3.2 NAME

- T -——r—— e — u ——— e R A g e ST S S ———

CiTY-ST-2P 34.0MY-$1-2P

TmE L] DELETE 41 TE DCrarge  [] Acdiion

NAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 44 CITY-BL-7P

e [J oELETE 51TME ClCrange [ ]Addiion

HAME. : 52 NAME

STREETADDAESS 53 STREET ADDRESS

cy-51-29

me Ol Chance [ ] Addtion’

STREETADDRESS|

cry-ST.2P .

14. | hereby cerlfy that the nformation suppliad with thia liing does not mpﬁon Tn Seclion 1 i n

indicated on this annual re, or SUpp) rupomshmandmrnmdmmyswmreshdlhavemnmloodmdmlfmaﬂaumrmm that i am an -

menta) ann
officer or director of ihe cofp?or:ahon ormemcaivarortruslneempmad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in -

with all other ike
/

'[/@ ROB ROY

ROSS

Block 12 or Biock 13 If chal on an attachmen wit
-~ -~
SIGNATURE: o s

4/30/99
Dot

BE

3/11/96
—21 @%ﬂﬁmmﬂfsaaum LOOP . %l" YA vseURG Loop ¢ FE,ggg36 4607 :&ur: For
- Suite, Apt. #, oto. ';l Euita, Apt. #, o, 5. Corifcats of Stats Desied [ S%;SRmmnd
ok T L S vl = B vt
24] Fhoon les] SPASES “1%1 T "‘l‘;‘!%«n&:o'" 1 x:mmgmm e e T
9. Name and Addrwes of C t Regi d Agent 10. Naime and Address of Hew Registersd Agent
ROSS ROB R 81| Neme  £0OSS, ROBR (SAME AGENT, ADDRESS CHAN
' 82| Street Address (P.0. Box Number I Not Acceptabio)
1993 SPANISH PINES DRIVE
3315 WILLIAMSBURG LOOP
PALM HARBOR FtL 34683 84} Ciy LOLIDAY FL Ils :?394C§d§1
this statemant for tha pul of changing ila registered

727-848-34171
= Bl o ¥



