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

1998

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORTGAGE MANAGING GROUP, INC.

P96000037103 (4)

Principal Place of Bustness

722 SAILFISH ORIVE
BRANDON FL 33509

Mailing Address

722 SAILFISH DRIVE
BRANDON FL 33509

FILED |
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90112 001 ***150.00

O

DO NOT WHRITE IN THIS SPACE |
3. Date Incorporated or Qualified
: 04/29/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber . Applied For
_2_11 26 59'3377225 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 additionai
i ;"l e e+ — — o i e 5. Certificate of Status Desired -~—~D——~~ “Fes R;auired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ] - -2;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 2—51 - a 30 Personat Property Tax due June 30. O ves No
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Aegistered Agent
BARBER, GEORGE W 81| Namo
7142 BENEVA RD 821 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 . : :
® |
84 Ciy FL 85| Zip Code

11. Pursuant to the

‘Rovisions of Sections 607.0502 and B07.1508, Flonda Satuiss. 1h

> ¢ above-named corporation submits this statement for the purpose of changing its registered
cffice ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . ‘
Signatice, ryped of pared name of segistered agan and (e If applicabie, (NOYE: Ragistered Ageni signature requrec when remsiating) DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D LJ DELETE 1.1 TIE : [J thange ] Addition

NAME HOFFMAN, GERALD M 1.2 NAME

STREET ADDRESS | 3412 WATERWOOD COURT 13 STREEY ADDRESS

cm-st.ze_ | VALRICO FL 34584 14CITY -ST-2P ,-//D — N

TOE D [BEEGRE 21 TLE 7 1/ g ‘[T change — [ Addition

e BELES, FLORIAN 2200 , X L ﬁ |

sweeraooress - 722 SAILFISH. DRIVE B 23 STREET ADDRESS ‘ 7 A - e
-omv-srze o} BRANDONFL - - - = - - - - - ——=Ryongue !~ T ‘

TE D , . 13 DECETE 21 TILE V{ T [ change ~ L5 Aadition

NAME BELES, ROMANA_ ' 32 NAME _

sweer aooRess | 722 SARFISH DRIVE 3.3 STREET ADDRESS | ) p 6

CITY-ST-21P BRANDONFL .~ 34, CITY:§7- 2P % Py {)f q 2 .
mE e - T ouEk LATIE T Y 7 1 Thaoge” JTJ Aaditon |

e 4.2 NAME A \4/ /}CEW

STHEET ADDRESS A3 STREET ADORESS S - 7, ‘

CITY-5T-21P A4 CITY-5T. 2P l ‘/\ \J‘_ |

me [BEEGEE RRLT: L crange L1 Addition

NAME - - E : 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS |

CITY-ST-21P 54 CITY-ST. 2P '

TRE REG 61 WHE 3 Crange™ [ Addition

1O : GINAME -

STREET ADDRESS 6.3 STREET ADDRESS
- G- ST-21P : 64 CITY-ST-2p

14. 1 hereby cenify

officer or direcior of the corporation or the receiver of trustee empawered 1o
Block 12 or Block 13 if

Fhe that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Fonda Slawnes, | funner cenify hat the information
mdicated on this aninual report or supplemental annual feport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
cute this report as required by Chapler 607, Florida Statules; and that my name appears in

94?—%7—%4

GHING DFF]
o - YR NY

ER OR DIRECTOR

4—12-5%
. Date Dsyvme Phone ® 0382157




