SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 : Ooam :

( PR;)OF\T
CORPORATION andra B. Mertham
ANNUAL REPORT oty of St Secretary of State

OMNVISION OF CORPORATIONS

1998 e o
DOCUMENT # pgs000044134 (0)
MORTGAGEONE FINANCIAL SERVICES CORP.

VAR nE

Principal Place of Business Malling Address
1637 E VINE 8T 1637 E. VINE ST.
SIE. D STE. D
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
ys us 3. Dale Incorporated or Qualified
— 05/22/1996
2. Principal Piace of Business | 2a. Malling Address 4. FE| Numbar Appligd For
21 =] 59-3370529 Not Applicable
Sulte, Apt. #, efc. Sutte, Apt. #, elc. 5. Certificate of Status Dasired D $8’75 Additional
;ﬂ I ¢ 44 Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_3] I -1 Trust Fund Contribution D Added to Faes
Zip Country Zip Country B. This corporation owaes or has pald the curvent year Intangibla
';41 25 jze] . ?D] Personal Property Tax dua June 30. Yes E] No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
BROWN, DONNA 81| Name
448 HARVEST OAK COURT 82| Street Address {P.O. Box Number is Not Accepiable)
LAKE MARY FL 32746
[83]
84| City FL as' Zip Code J

11, Pursuant to tha provistons of sections 607. 0502 and 607. 1508, Florida Statulas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Signalume, yped or prinied name ol regiylored agent and lillo it applicabls {NOTE- Regi d Agent requirgd when i DATE
12. OFFICERS AND DIRECTORS 13, ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOD [ 1peete 11TITLE 7 ] Change [T additon
NAME SMOI.EY. JOHN 1.2 NAME
swreeraporess | 648 ADRIANE PARK CIRCLE 1.3 STREET ADDRESS
CITYST.ZIP KISSIMMEE FL 34744 14 CITYST2P
— PSh T T o e | T change {1 Addion
NAME BROWN, DONNA, 22NAME
streeTaooress | 448 HARVEST OAK COURT 23 STREET ADDRESS
CITrSTZP LAKE MARY FL 32746 24 GITV-ST2P
e [JoeLere 3ATILE [ change ] Addition
HAME . 32NANE
| STREETADORESS 3.3 $TREET ADDRESS
CITY-$T2P 34 CITY.ST2IP
TME Cloeete 41TITLE [ change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF -' 4ACITY-ST-2IP
TITLE Cloecere 51 TITLE [T crange [ ] Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 5TREET ADDRESS
omvsTze 54 CITY.ST-2P
TLE [ oeeete 6 TITLE [T crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 53 STREETADDRESS
CITY.5T.2¢ 84 CITY.STZP

14.1 hereby certify that the information supfmlred with this filing does nol qualify for the exemption stated in section 119.07(3)(f}, Florida Statutes. | further certify that tha information
Indicated on this annua or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or dirﬂcl of 1ha corppration or { owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats

in Block 12 or Blpfk 13 If change .
- D 74 /?S/ Gp%-S79-Gpd 0

QICNATIIREY

recelver of trustee e

CR2E034 (5/08)



