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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ? ]
ANMUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90039 031 ***150.00
DOCUMENT #
1. Corporation Name P9600006571 8
FOXPOINT MORTGAGE, INC.
RSO AT
780-5-FEDERAL-HWY T89S FEDERAL-HWY-
SHITE-310— SUITE-310—
STHART-Fi- 14004 “STUART-PL-94994, DO NOT WRITE IN TH S SPACE
B s 3. Dale Incorporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber App ied For
21| B85 S Lo pieat ey |6 55/ S FeDeral oo 65-0686208 Not Applicable
m Suite, Ayt #, etc. v i Suila, Apt. #, etc. U 1 5 corttente of Status Desired. ] $8F.e795R$Jdiirt:]na|
City & State City & State L 6. Election Campaign Financing $5.00 niay Be
23] Y I GPT feye }'3] 3 T e, < Trust Fand Contribution 0 Added to Fees
?ip Coun ry Zip , Country 8. This corporation owes the current year Itangible
;l 3 (fc'iq:]_ H %S‘,ﬁ’ a 3 ; 5 5 ?— Ei?l MS% Personal Property Tax. B5 [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere § Agent
81 Name—’-) -
~—THDONS, HERBERT-6~ Llowaen A /9 CAER
9 S FEDERAT HWY. 82 Street Address (P.O. Box Number E_Nol Acceptable)
B it J. FEber g4 o g
—-SUNE-310 83
STUART-FL-34994
84 City

ST tarT

FL ™ 3485

11. Pursua it lo the pravisions of Sectigns 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose uf changing its re:gistered
office o- registered agent, or tg “IM\the State o° Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appaintment as regi stered

agent. | am familiar with, and fc sept the obligations of,,Section 607.05035, Flc ‘Lﬁes:jutes. .
/ 7 g — - . 2L
SIGNATURZ 2. M\ <7 DS 4/@&/,’?

Slgnatura, typed or printed nal‘le of registered agenl 1 tible if applicable, (NOTi : Regi Agent ture requ red when rei DATE
12. JFFICERS ANC DIRECTORE 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TME CEOD _AHQELETE 11TME [JChange [ Addition
NAME GADDIS, HERBERT C 1.2 NAME
smeevaooress| 789 S. FEDERAL HWY, SUITE 310 13 STREET ADDRESS
CITY-ST-2P STUART FL 34994 14 CITY-ST-2IP
TLE PD [ DELETE 21 TME 4 /7 /7 / /£ E(Change [J Addition
NAME ACKER, DONALD A 22 NAME
sTREeTADDREsS| 789 5. FEDERAL HWY, SUITE 310 23STREETADDRESS | 0 & o S A &EDEEI L brasy
CITY-$T-2P STUART FL 34994 2. 4CITY-ST-2P § iy, Fi F4GT
TINE [] DELETE 31 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADORE(S 33 STREET ADDRESS
CnY-§T-2iP 34, CITY-ST-2P
TITLE [J DELETE 41TITLE [ Change (3 Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2IP
TME [ DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORE: 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TME ] DELETE B1TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-GT-ZP

14_ | herebv certify that 1he informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 ‘3)(i), Fiorida Statutes. | further ¢rify that the inf armation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath: that | am an
officer ¢ director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or gp.an attach nent with an address, with a | other like empowered.

SIGNATURE: a A Gt ylsra)qe $Tl-A§E 125

[V TE 1Y -

Date

SIGNATLRE'AND TYPED OR FRINTED NAME OF SIGNING OFFICEf: OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




