PROFIT
CORPORATION
ANNUAL REPORT

1998

3 I LORICIA DEPARTMENT OF STATE
1 \1 Sandra B. Mortham

s
S :

Secretary of State
\5_.35_!!_.,_!3,‘,‘ DIVISION OF CORPORATIONS
DOCUMENT # P96000099162 (5)

REHABBERS MORTGAGE COMPANY, INC.

Mailing Address

TAMEA £ 39173
AMPA_EL-33617-240+—

Principal Place of Business

14HQ-HUMBERPL
TAMPA-F-30TTRROT

FILED
May 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
_ I 12/06/1996
2. Principal Place of Business 2. Mailing Address 4, FEINumber Applied For
1l GG1Q - TowepR pulnl (bio £-_fowteR AVE _59-3415076 Not Appiicablo
Suite, Apt. #, etc. Surte, Apt. #, ete. " . 33 75 Additicnat
- . Certificate of Status Desired [ N
Fz?[ < ITE G_L..A,,,,,__ o _27] 75(/‘[ TE 6' 5. Lertficate alus Lesire Fee Requlired
City & State Gty & State 6. Election Campaign Financing $5.00 Ma
) ~ B ' y Be
23 T PA FL 281 T A PA L Trust Fund Confribution Added to Fess
Zip Country Zip Country 8, This corporation owes or has paid the current year lpigngible
;I-I .3 jbf '7 El U S 4 29] ?3 ‘o} 1 3& (4 .SA' Parsona! Property Tax dus June 30. [ ves ENO
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Name

FARR, JOSEPH W 81

HSH-HUMBER-PL- )
TAMPAPL 33872301

Streat Address (P.O. Box Numbar is Nol Acceptablg)
b/ LER Jf/

« Fow

83

SUITE ¢

84| City T, P4

FL [®| %5507

11, Pursuant to the provisions of Scclions 607.0007 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Flonda. Such change was autherized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent.  am familiar with, and accepl the obhigalions of, Seclion 607 0505, Florida Statutes
SIGNATURE __ .. ___ R . .
Slgnature, lyped o printed pame cx_‘rﬂ_n_d_a_qw!ﬂp filu _i'arwfﬂ;ll_l(__L B (NOITL : Regustered Ager signature roquired whon rainstating) DATE ',:.-.

12. OFF ICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIE () TTooEe 1L [T Change T Addiion |2

NAME FARR, JOSEPH W 12 NAME 3
= | smeersooress | 19510 HUMBER PL 1.3 SIREET ADDHESS 2
| _omy-g1-ze TAMPAFL 14CITY- §1-7 g

TITE [317) [T oeLETE 21U [(J change [T Addition |©O

AV FARR, HELEN C 22 Mk

staeer anoress | 11510 HUMBER PL 2.3 SIREET ADDRESS

CAY. 51-2P TAMPA FL o N 4 2A01Y-81-2IP

TILE w NDELETE 3.4 TILE U change [T Adaition

NAME JACKSON, DEBRA F 37 NEME

srrectApbRess | 17714 SHANNON QAKS CT 3.3 STREET ADDRESS

CTy-ST-2 TAMPA FL e 24,11y -§1-21p

TITLE 1 OCLETE r 41 L] crange T Addition

HAWE FARR, DONALD E 4.2 NAME

streev aporess | 11510 HUMBER PL 43 STHEET ADDAESS

CATY-5T-2P TAMPA FL 440ITY-57- 2P

TITLE | BFRGH 51 TTLE T Change ~ LT Addition

MHAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP 54C0Y-51-2IP

THLE [T petere 61TMLE [J change ] addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14, 1 hereby certify that the information supplied with this Dling tioes nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this annuat repor| of supplemental anaual report is true and accurate and Lhat my signature shall have the same tegal effect as if macie under oath; that | am an
officer or diractor of the corporation of the recewver of frusloo empowered to oxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il ahanged. or on an attachment with an adaress

0 ¢ 4, .

o IO A e N ca s A = g D)

Yy s l/,@ﬂ VR e) Qm’, O/})‘]p



