0412226

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ity FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90230 024 ***158.75

DOCUMENT # PG6000086194 ,

AR IMU BN

FIRST MORTGAGE SECURITIES, INC.

Principal Place of Business Mailing Address

601 CLEVELAND STREET 601 CLEVELAND STREET
STE 360 - STE 360
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Quaiifed
10/10/1996
2. Principal Place of Businoss 2a. Majling Address 4. FEI Number Applied For
2 L0 CLo e i) SIACET [0 (ot [ (OEUE el STREER  S¥3411156 Not Applicatle
Suite. Apt. £, etc. Suile, Agt. # eto. . 5. Certifcate of Status Desired $B.75 Aaditional ‘
2 S re 360 2] mire JC O  Ceeate X FaoRoutied | |
- City & State - ~ - <o .} - Cty§State-—. - - . . = -5 —~ -~| g Etection'Campaign Financing - = -- ~ $5.00 May B :
23] C (Ea ueae2, L 2] C MATE Z: L Trust Fund Contribution = Acded to Fees.
Zip Country ~ Zip Country 8. This corporaticn owes the current year Intangible
2_4| 33 7&’! [}El M\S' g‘ 3’3 7({ ‘;l M.,S- Personal Property Tax. OYes a’No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name _ ® P
STIRLING, J R 82| Stpet Add 7‘»;06 -N {T’ ,tz:\/}t?lj) &
rpet Address (P.Q, Box Number is cceptable
501 CLEVELAND STREET | Lol LAVEnl ST
CLEARWATER FL 34615 Sre 360
84| City 85| Zip Code
C/Ea,xzwnﬂ'f'f( FLI 3%7;_5"

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and iitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 5
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (>4
TIMLE PSTD [] DELETE 1.1 TIME KChange [J Addition | =
NAME STIRLING, J R 12 NAME 3
streetapbress| 601 CLEVELAND ST, #370 ) usmeeravress| ¢, o2/ CEVES 4‘14u¢9 S7 #3600 <
erv-stze | CLEARWATER FL \aCr. 5Tz &
TME ‘ ] DELETE 2.1 TME [IChange [} Addiion | ©
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CTY-$T-2IP
_lme o o el e e — - LJDELETE __Fattme L) . o L . .. .[dChange _ [7JAddftan | |
NAME ' 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) 34. CITY-5T-2IP
TMLE ] 1 DELETE 41 TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2P B 4.4 CITY-5T-2IF
e [] DELETE 54 TIMLE : ClChange [ Additon
NAME . -j 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2IP
TME . [J DELETE 64 TIMLE ) [ClcChange  [J Addition
NAME ) ‘ . 8.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this annuai report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gp-gttachmen with an ess, with all other like empowered. e . ;
) f
Y 7= i P /e
1) - —— 1
SIGNATURE: A FORE REOURE e, ckys  4/10/99 227- 49/~
SIGNA 7 L Dat’/ T Daylime Phone # K
b

PED OR PRINTED NAME OF SIGNING OFFIWt THRECTOR



