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

o :ﬁggg o FLOROA DEPATTMENT OF STATE May 12 1998 &8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # P96000065784 (6)

MANASOTA MORTGAGE, INC. ‘

— — AR NN AT

8051 M. TAMIAMI TR. 8059 N. TAMIAMI TR,

BUITE #25 SUITE #25

SARASOTA FL 34243 SARASOTA FL M243 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
06/01/1996
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Appliad For
7] F-g| 65-0691120 " [Not Applicale
O $8.75 Aadional

, Apt. ¥, etc. uite, M, .
Sufte, Ap o La s Apt 4, et §. Centificate of Status Desired

2] _

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
?3] m Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 [25] ﬂ;;! [30] Personal Properly TaxdueJune 30. [ JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FELDMAN, MARC H 81| Mame
o]
3900 286TH ST W 82| Strest Address (P.O. Box Number is Not Accaptable)
BRADENTON FL 34205
a3
B4[ City FL Jas’ Zip Code
11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statéement for the purpose of changing its registered

office or registered agen, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(24 (10/87)

SIGNATURE
Signaturs. typed of prantad name ol reguwterixd mgent and btle it applcable (NOTE Repistered Agent signature required whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T oelete LIMIE [ Change [T Addition
HAME GIRMONT, TERESA M 12 NAME
sweeetApoeess | 4938 BOTH AVE, PLAZA E 1.3 STREET ADORESS
gTY-ST-21p SARASOTA FL 34243 14 CTY-ST- 2P
TME " pELETE 21 FILE T change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T-21P 2.4 CITY-ST-2F
TIILE [T okLete 3.1 T0LE [ Changs [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21 34 CiTY-g1-29
TME [T otLETE 4.1 TITLE Clchange L Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2ip 44 CITY-ST-2IP .
TME [T ofeere 51 THLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P 54 CITY-ST-2IP
TmE | T 61 TILE Ul Change L Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF
14. | hareby cenify that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
oflicer or director ol the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an ress.
OFF| OR DIRECTOR 1 Date |1 Coavird Phone ¥ Ad&TT40

SIGNATURE:




