R e R R R

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

PROFY
CORPORATICN
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

sanera 3. Morthar Jan 20 1998 8:00am

MORTGAGE FINANCING INCORPORATED

DQCYUMENT # P9Q6000078554 (8)
AT RN

Principal Place of Business Mailing Address
4575 VIA ROYALE 4575 VIA ROYALE
101 101
FT.MYERS FL 33319 FT. MYERS FL 30919 DO NOT WRITE IN THIS SPACE _
us us 3. Date [ncorporated or Qualified
(9/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0695366 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i iti
——l ' P - P . 5. Certificate of Status Desired £l $8.75 Adqmonal
2% ;;l " Fea Required
City & State City & State . , 6. Election Campaign FinaHCir-l-g-J“ T $5.00 May Be
-2?;‘ 2—8] Trust Fund Contribution E.| Added 1o Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
E{ E‘ 5‘ -3-6] Personal Property Tax due Juna 30,  [IYes [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
a1 S
EDWARD J. DEVIN Name
4575 VIA ROYALE 101 &2] Street Address (P.0. Box Number is Not Acceptable) R
FT. MYERS FL 33919 I
83
84i City FL 85| Zip Code
11. Pursuant to lhe provisions of Sectians 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in th ta of Florida, o was authorized by the corporation's beard of directors, Lhereby accept the appeintment as registered
agent, | i ith, and a e Bbligati T gection 05,Flor tutes. ViECE - ESTidena 7 s S
SIGNVURE  SrC2eesen. Z7 [ Aiidsy MARCOUN-TY FHE et 1SS /T
‘f' " Banalure, ypad or orrted pafe of reg'stered agent 4hd title if agPlicable. (NOTE, Registered Agent signaturs required when reinstating) ' DATE ¢ 7 7
12, 7 _OFFICERS AND DIRECTORS .~ | 13a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE CEO L1 DELETE 11 TITLE [ change [ Additior
NAME DEVIN, EDWARD J 1.2 NAME
smezTAporsss | 1520 CLERMONT DR. 201 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST- 27
THLE D 1 DELETE 21 TITLE [Jthange [ Addition
NAME MARCOUX-RAHILLY, LAURA 22 NAME
smeeT aDDRESS | 124 S.E. 12TH PLACE 23 STREET ADDRESS
CITY-$1-2IP CAPE CORAL FL 33990 2.4 CITY-ST-2IP . .
THLE £J DELETE 317TIMLE T [fChange [] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$7-2P 34.LITY-51-2P
TITLE ET DELETE £1TLE [ Tchange [] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-8¥-2IP 4.4 CITY-ST-2iP
TITLE [ ] pELeTE 51 TOLE [T cChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 LITY -ST-2IP
TMLE [ DELETE 6.1 THLE L Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 6.4 CITY-5T-2P
14. | hereby certify that tha Informatian supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Flcrida Statutes; and that m i

Block 12 or Block {3 if changed, or on an attaghment with an address. : Vics dpr.SIz?{A) 7 /

SIGNATURE 575 oy @Mﬁ AR 04 ynARCOwE-TRaHzLy 991 )75 -3252

CR2E034 (10/97)



