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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 25, 1999

MORTGAGE DEPOT ASSOCIATES INC
4905 CHIQUITA BLVD W STE 104
CAPE CORAL, FL 33914-6967

SUBJECT: MORTGAGE DEPOT ASSOCIATES, INC.
Ref. Number: P96000032180

We have received your document for MORTGAGE DEPOT ASSOCIATES, INC.
and chack(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s): o

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6208.

Anna Chesnut

Corporate Specialist Leiter Number: 099A00042590
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Floridas Depusimeant of Statz,

Sandra B. Mortham, Secretary of State
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I7.1508, Fiorida Statutes,

Purswun: to the provisions of sections 607.0502, 617.0502, G07.1508, or 6
submits the following statement in order fo change its registered office or registered agens, or both, in
rhe Stare af Florida.

the undersigned corporation organized under the laws of the State of —
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its registered office and the sweet address of the business office of its registered
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Such chanee wos zuthorized by resolution duly a

authorized by the board. 7

dopied by its board of direciors ot by an officer so
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; gistered agent and 1o accept service of process for the above stated
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! agint and agree o act in 1Ais capacity.

omply with the provisions ef all statutcs relative to the proper and complere
performance of my dutiés, and I am familiar with and accepr the obligation of my position as
regissered agant.
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