0088752

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION O oo e Apr 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90009 049 ***450.00

DOCUMENT # PG6000030550

1, Corporation Name

GOVERNMENT EMPLOYEES MORTGAGE COMPANY

NIRRT

Principal Place of Business Mailing Address
P O BOX 915173 P O BOX 815173
LONGWOOD FL 32791-5173 LONGWOOD FL 32791-51 13
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualifed
04/01/1996
2. Principzi Place of Busigess ) 2a. Mailing Address 4, FEI Number Applied For
2] PIV B PO Bor S2eo6 My 59-3180493 A ol Appiabis
Suite, Apt. 4, etc. Suite, Apt. #, atc. iti
uie. Ap el e, AP et 5. Certifcate of Status Desired ] $8.75 A:Ic!monal
-EI ;l Fee Reuuired
City & State . . City & Slale §. Electicn Campaign Financing $5.00 i4ay 8
- . . y Ba
m L prgivacc, ; ! 28 Trust Fund Contribution = Added to Fees
Zp Courtry Zip Country 8. This corporation owes the current year Intangible
;I e Ts a E} USA E] I;I Persornial Property Tax. OYes .0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
REALE, NICHOLAS J Reale, [Nicholas J
105 SHADOW LAKE DR 82| Street Address (P.O. Bo>cliumber is Not Ac?ptable)
0 reen jea LA
LONGWOOD FL 32779 83 Lo i
84| City | . 85| Zip Cade
. A l'{_‘*""‘ o~ e gP-’utﬁf FL l M

11. Pursuant (o the provisions of Sections 607 6502/and 607.1508, Florida Stalutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State 4f Florida. Such change was authorized by the corporation's board of tlireciors. | hereby accepl the apf ointment as reg stered

agent. | am familiar with, and accept t blightigns of, Section 607.0505, Florida Statutes.

SIGNATURE & - fa-{s T2y ("a‘

Slgnature, typed or printed na ne of ragistered agenl and Wlie icable. (NOT :: Registered Agert signature reql ired when r DATE 8 ;
12. OFFIGERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @ i
TME P J DELETE 1ATIE /Qcﬂange O Addion | — &
NAME REALE, NICK ) Veef LA 12NAME 3
streETAnoREss| HOB-SHADOWALAKE-BR- 01 ©reen 13 STREET ADORESS i
crv-stzr -HONGWOOBRE AMamonte Spricgs, bl 14 CITY-ST-2P g B
TMLE TiuY [J DELETE 21TITLE [ Change [ Addition | O {4+
NAME 2.2 NAME K
STREET ADDRE 38 23 STREET ADDRESS !
CITY-ST-2P 2.4CITY-ST-2IP
TITLE [J DELETE 31 TITLE [Change [ Addiiion
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE [_] DELETE 44TMLE [JChange [ Addition
NAME 4.2 NAME :
STREET ADORELS 43 STREET ADDRESS l .
CITY-ST-ZiP 44 CITY-ST-ZP
TITLE O DELETE 51TNLE [JChange [ ] Addition ;
NAME 5.2 NAME
STREET ADDRF: S 53 STREET ADDRESS A
GITY-ST-ZP 54 CITY-ST-ZP !
TILE ] DELETE §1TIMLE [JChange  [] Additicn
NAME 5.2 NAWE
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CTY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. I further cortify that the information
indicaled on this annual report o~ supplemental enqval 1 nd that my signature shall have the: same legal effect as if made un 2er oath, that1 £m an
officer ¢ r director of the corporat on or the regsi red to €xecute port as req Jired by Chapter 607, Florida Statutes: and that ny name appea-s in

Block 1.2 or Block 13 if changed, or on, - i dressywith all other like erfypowered.
3/;_;'1/‘?7 Y6 126 YyuS

SIGNATURE:
SIGNATU € AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saylme Phone #




