'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| 19007 | ' 5,;*-' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

N

DOCUMENT # PG6000080960 (3)
MORTGAGE TECH, INC.

|
Principal Place of Busingss Mailing Address

B

300 GARFIELD AVE STE 300 300 GARFIELD AVE STE 300
WINTER PARK FL 32789 WINTER PARK FL 327893179
3. Date Incorperated or Qualifiad 3a. Data of Last Report
mz Foncipal Place of Business ia. Mailing Address 4. FEI Number Applied For
21| ISD Loosiare e ue %] 1180 Lossiane Pgeoe SQ-2HI SO, s Not Applicable
Suile, Apt. #. el Suite, Apl. #, elc. " . B8.75 Additional
z] &‘ -‘C Lil\ E;] &31 1? 6* m 6. Certificate of Status Degired 0 Fes Required
| City & State Cily & Slate ' ' 6. Election Campaign Financing " $5.00 May Be
231 LA JM' L; L. E bjsr\'\'u:\) E_L Trust Fund Contribution | Added 10 Feas
_Ip = | Country | Zp ountry 8. This corporation has fiabllity for intangible tax undar s. 199.032,
2] 37189 25| (A& 20| 920G ae] (LS. Fiorida Stalutes Oves [Jno
8. Name and Address of Current Reglstered Agent M 10. Name and Address of New Reglistersd Agent
B8t
CRAMER, CHARLES W Name
1407 E ROBINSON ST STEE 82| Streel Adoress (P.O. Box Number is Nol Acceplabie)
ORLANDO FL 32801 i
841 City FL 85| Zip Code

11, Pursuant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or regrstered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE ____
Slgmataen, lyped o printed name ol rpgisered ageat and [to if applicatie {NOTE Registered Ageni signature required when rainslating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pres Vi Pris, Trws»v, S, [T DELETE T1TITE [ Change L] Additon
Nebt %ng’?&\-\ﬁd ¢ 12 NAME
sr s TPO v 2134131 NA T rmser anoness
avst i [P s  Readhos, TmL AR~ 1A CITY-§T-2IP
i ) ’ [T DECETE 21TITLE [T Crange 11 addibon
HAME 2.2 NAME
STHGE | ADOIRESS 2.3 SYREET ADDRESS
C1v-81- 7P 2 4 CITY -87-2IP
T [ ofLete 31TITLE [Jchange [T Addaition
HAME 32 MAME
STRET ADIDRESS 3.3 STREET ADDRESS
GHY-ST-7.0 34, GITY-§T- 2P
THILF T[] DELETE 41TTLE [ change L] Addition
MALS 4.2 WAME
STREET ADDRLSS 4.3 STREET ADDRESS
CHY-ST- 14 44 LTY-SI-2IP
B T DELere §1TIHLE [Jchange 1] Addition
NAKE 52 RAME
SIREET ADDHESS 5.1 STREET ADDRESS
crv-size | 54 LiTY-S1-2Ip
Lt ] beLere 61 THLE £ J Cnange ] Acdition
NAME €2 NAME
STHEET ADDRESS 63 STREET ADDAESS
Ciey-sl-7ie

ption 119.07(3)(i), Florida Statutes. [ further certify that the
pttynature shall have the same kegal effect as if made under cath, thal
s required by Chapter 607, Florida Statutes, and that my name

4. 1 do hereby cerbly that the information suppligd.wi

inforinalion inchcated on this annual rapertor supp

I am an officer or director of tha coioration or the roceiypLG
ged

appoars in Biock 12 of Block 13 if ¢ W‘ '

SIGNATURE: . _SHettl It 1A

SHKAINATURE AND TYPED OR PRINTED NAME OF StGRTNG OFFICER OR INRECTOR

e L{/%Phht qoj;h‘jﬁliﬂ.

" anirs S vt Jun 02 1997 8:00am

CR2E034 (9/96)



