FIl.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046569

1. Corporztion Name

MISSION MORTGAGE & INVESTMENTS, INC.

Maiting Address
7457 ALOMA AVE

Principal P.ace of Business
7457 ALOME. AVE

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 024 ***150.00

AR LN R

SUITE 302 SUITE 302
WINTER PARK FL 32792 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
-
us us 3. Date Incorporated or Qualifed
05/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
21] | 26] 53-3390705 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. i . iti
P 5§, Certifc ate of Status Desired | $8 75 Add'monal
a E} Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
El m Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l {a m IE‘ Persor al Property Tax. [ves )SNO
g. Name and Address of Curreni Registered Agent 10. Name and Address of New Registeré¢d Agent
81 Name
MILLER, ROBERT E _
ac0 DOUGLAS AVENUE 82| Streeil Acdress (P.D. Box Nurber is Not Acceplabie)
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Cxde
41. Pursuznt to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office <r registered agent, or bo:h, in the State cf Florida. Such change was :iuthorized by the corporztion’s board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registared agent and bitle If applicable. (NOT =. Registered Agsnt signatura regi iIred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,AND DIRECTOF:S [N 12
TITLE D [] DELETE 15 TITLE [CiChange  [T] Addition
NAVE KLEIN, GREGORY A 12NAME
streetanoress| 7457 ALOMA AVE #302 13 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 14 CITY-ST-ZP
TIME [1 DELETE 21 TITLE [ Changa [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZIP
TILE ] DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIE [ DELETE 41TIE [IChange [0 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [C) DELETE 5.1 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2ZIP
TTLE {J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- 1209 T-ZIP |

indicate-d on this annuaf report ¢ r suppfdmental annual report is true and a
officer or director of the corpora‘ion gt thle recei er or trustee empoweredfig uxecute t

14. | hereby certify that the infarmat.on supplied with this filing does not qualify ?tthe exempllion stated ir Section 119 .07(3)(i), Florida Statules. [ further cerlify that the information
c rrate and tilat my signature shatl have th: same legal effect as if made ur der oath; that | am an
report as recuired by Chapte7?, Florida Statutes; and that my name appe:rs in

Ho7-673-3077 |

Block 12 or Block 13 if changgeng”on an attachment with : afl other ljfe empowered.
- v
: - M\

SIGNATURE: T SIGNATURE Mwe=PED OR PRIITED NAWE OF,SIGNING OFF)

I W Y I |

{ OR DIRECTOR
A

/I‘I

__“ é

(=615

Daylime Phona #

CR2EQ034 (11/98)

a



