Fii.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEP/RTMENT OF STATE T

DOCUMENT # PG6000096845

1. Corporation Name

CREATIVE MORTGAGE LENDERS, INC.

Mailing Address

10387 GANDY BLVD.. 5T¢. 103
ST. PETERSBURG FL 33702

Principal Place of Business

10387 GANDY BLVD.. STE. 103
ST. PETERSBBURG FL 33702

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90218 042 ***150.00

MDA

3O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/21/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;ﬂ ;\ 56-3400851 ot Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
? 5. Certifcate of Status Desired ] $8.75 A Iq'tlonal
;I ;ﬂ Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing $5.00 t1ay Be
23] |28 Trust Fund Contribution Added 1z Feas
Zip Country Zip Country 8. This cc rporation owes the current year ntangible ]
’;] E‘ ;l |—3F| Personal Property Tax. [dves [mwlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'GRADY, JEANNIE M _
923 EDEN |S|.E DHIVE NE 82| Street Acdress (P.O. Box Number is Not Acceptable)
S1. PETERSBURG FL 33704 83
B4| Cily FL las Zip Code

office or registered agent, or both, in the State o° Florida. Such change was
agent. | am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuat lo the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing ts r2gistered
zwthorized by the corporstion’s board of cirectors. | hereby accept the apgointment as reg stered

Slgnature, typed or printad nai 1e of registerad agent and title if applicable. (NOTI; Registared Agent signalure requ red when reinstating) DATE
12 JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOFRS IN 12
TIMLE P [ DELETE 11 TITLE {JChange  [] Addition
NAME O'GRADY, JEANNIE M 1.2 NAME
swreeraporess; 923 EDEN ISLE DRIVE, NE. 1.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33704 1.4 CITY-ST-ZIP
TME [] DELETE 21 TTLE [JChange [ Additin
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-5T-ZIP 2, 4CITY-5T-ZIP
TITLE I ] DELETE IVTITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE [cChange  [J Additien
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-57-ZiP
TLE [ DELETE B1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-ZP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i)., Florida Statutes_ | further certify that the information
indicate 1 on this anntual report o - supplemental annual report is true and accurate and that my signatu-e shali have the same legal effect as if made un ler oath; that | ¢m an
officer cr director of the corgorat an Of the raceivr or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 122 or Block 13 if chanjed, or on an aftachinent with an address, with al other like empowered.

SIGNATURE:

4-5-99 (221529 .54%¢

0405472

CR2EQ34 (11/98)

~ v
Dt ( e %
IATU :E AND TYPED OR PRANTED E OF NING OFFICER DR DIRBETOR

Data ZJaytme Phone #




