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

PROFIT FLORIDA DEPAHTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaly of State ecretary Of State

1999 DIVISION OF CORPCRATIONS 04-27-1999 90018 020 ***150.00

DOCUMENT # Pg7000002312

1. Corporation Name

MORTGAGEWORKS, INC.

TR T

Principal Pl ce of Business Mailing Address
7442 N TAMIAMI TRAIL 7442 N TAMIAMI TRAIL
STE A STE A
SARASOTA FL 34243 SARASOTA FL 34240 DO NOT WRITE $N THIS SPACE
us vs 3. Date In:orporated or Qualifed
01/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
[21] [26] | 650717361 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. . iti
' P 5, Certifcete of Status Desired O $8.75 Ac q|t|ona|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe w
EI ;ﬂ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
m E5—| gl is—oi _|_ Person 1l Property Tax. [Jves !;{No
4. Name and Address of Current Registered Agent 10. Name .1nd Address of New Registered Agent 3
81 Name
WILLIARD, JOSIAH J IV = R _ - |
7442 N TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE A 83
SARASOTA FL 34243
84 City F L 85| Zip Cude
31. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalu:es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporztion’s board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 8070505, Florida Statutes.
SIGNATURE 1
Slgnature, typed or printed nane of registered agent and e of applicable. (NOT i Registerad Agenl signature requ ired when reinstabing) DATE 8 ]
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =20 A
TITLE D (] DELETE 1ATTLE ) Change  [JAddiion | — |
NAME WILLARD, JOSIAH J IV 12 NAME 3
smeeranoress| 8012 ESTATES DRIVE 13 STREET ADDRESS o 1
CITY-ST-ZIP SARASOTA FL 34243 14 CITY-ST-ZP &
TITE ] DELETE 21TME DCichange  [Addiion | © ]
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME ] DELETE 3ATITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2ZP 34. CITY-ST-21P
TME [J DELETE 41TITLE Clchange  []Addition
NAME 4 2 NAME I
STREETADDRI S8 4.3 STREET ADDRESS i
CITY-ST-21P 44 CITY-$T-2I l
TITLE [} DELETE 51TITLE CiChange [ Addilion ]
NAME 52 NAME ]
STREET ADDR| 5 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY- ST-ZIP l
TLE 7 peLeTE E1TILE [JChange [ JAddition ;
NAME 5.2 NAME "
STREET ADDR:SS 6.3 STREET ADDRESS ‘
CITY-8T-2IP 6.4 CITY-5T-ZIP ‘

14, [ hereby certify that the information supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(3), Florida Slatutes. | further zerlify that the information
indicared on this annual report or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made under oagth; that | am an
officer or director of the corporition or the receiver or trystee empowered 1o execute this repont as required by Chaptsr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change'$, or n attac ymentwith an address, with all other like ggnpowered. § !
% . - 14(
L= B - / - -
SIGNATURE: 4 Tos- Wl (7 y-22-%99 35+-7703
1 OF SIGNING DFFIC[?DR DIRECTOR Date Daytime Phone #



