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FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORARIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KMC MORTGAGE SERVICES, INC.

Mailing Address

11181 HEALTH PARK BLYD
SUITE 2225
NAPLES FL 33942

Principat Piace of Businass

11161 HEALTH PARK BLVD
SUITE 2225
NAPLES FL 33942

000G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

2. Principal Piace of Business
x*

w870« 1) fru Bvienaie Mot

Applied For
Not Applicable

06/14/1996 p
4. FEJ Number é 5.-0 7é ’/’7’/;5#
APPHEDFOR

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additional
Fee Raqulred

O

B. Caorlificate of Status Dasirad

b Wb,

%
Foroa |l JpAEs Hona

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Country Country

23408 | = 3408 =)

B. This corporation owes or has paid the currant year Intangible
Parsonal Property Tax due Juna 30. D Yes |:| No

10. Name and Address of New Reglstared Agent

T Me LaLgun  HsY

Slree‘l&'gzss [P.(?}Bj),N?uaeer i;ﬁﬁl icceﬁ)l%gﬂ/
#/

9. Name and Address of Current Reglstered Agent
MOLAUGHLIN, HUGH o
11181 HEALTH PARK BLVD 62
SUITE 2225
NAPLES FL 33942 6
Y]

W77 FL "\ %2757

agen!. } am familiar with, and accept the obligajions of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purposes of changing its registerad
office or registered agent, or both, in tha State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registored

[NOTE: Regstered :\annt signature reuired when rainstating)

Sional XL clegafoogP¥ a tit i app calic o~
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oELETE 1TMLE D change L] Addition | =
NANE MCLAUGHLIN, HUGH 12 NAME §
steetaponess | 2085 LAGUNA WAY 1.3 STREET ADDAESS o
CITY-ST-21P NAPLES FL 34110 14CTY- 572 o
TIMLE 7 DELETE 2.4 TITLE [T Charge ] Addition [O
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDAESS
Y- ST-21P 2. 4CITY-5T-2P
e o ~77 T veLETE 31 TILE O change L] Addition |
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 21 34.0I1Y-57-2
TITLE [ OFLETE 41 TITLE [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 CITY-51- 2P
TILE [ peeTE 81 TITLE [ change [ Addition
NAME 5.2 HAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY - §T-21P 5.4 CITY-ST- 2P
TLE 7 DELETE 6.4 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-S1- 20

Block 12 of Block 13 if changed, ar on an atlachment with an address.

ARl AT ITSr " 4 = r a PN -

$4. | hereby certily that the information supptiod with this filng does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indic:ated on this annual repont or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the cofparalion of the raceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

T sinanie 2/ OO0 AT Ot



