FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

et

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P97000003988 (7)

SUNFIRST MORTGAGE CORP.

Principal Place of Business

&20 N. ATLANTIC AVENUE
COCOA BEACH FL 2931

Mailing Address

220 N ATLANTIC AVENUE
COCOA BEACH FL 32401

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 01 7
2. Principal Place of Business _?_ lhng Addrass 4 FEI um ar Applied For
;1_’ o gsl 7, ; "l L{p kq q Not Applicable
Suite, Apt. #, elc. Suite, A 1 4. etc
P P 5. Certificate of Status Desired O sa 75 Addttional
E ) Fea Required
City & State Z & itale 3 : F‘f 6. Elsclion Carmpaign Financing $5.00 May Be
R . QE] Trust Fund Contribution Added 1o Fees
Counlry Countr 8. This corporation owes or has paid the current year Intangible
25 j w; L" &JA Personal Properly Tax due June 30. Yos [INo
9. Narne nnd Addreas ol Curranl Heglsmred Agent B 1 10, Name and Address of New Registered Agant
WICKERSHAM, DALE E 1] Name
220 N. ATLANTIC AVENUE 82| Street Address {P.0O. Box Nurnber is Not Acceptablg)}
COCQA BEACH FL 32031 5
84| City FL B5 | Zip Code

11, Pursuani to the provisions of Stschcms 607 0502 and 6471608, Fiorida Stalutes, he above-named cof| paration submits this statement for the purpose of changing s registered
. e of orida Such chqnguo\.:'aglauglorslzed by the corporalion’s baard of direclors. | hereby accept the appointment as registered
5 origla Statutes.

office or regi
agent. | am

i, Or b

shgations ol, Seclion 607

fo /5270

Manatare, 11 od offorind & ru”“- e g et B f ke 8 it TTRONE - Rogislersd Ageat Signeurs sueired whee teinstaing) =
12, T UOACE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 __| &
THTLE D T oetee 11 TTE Ll crange [T addition |2
HAME WICKERSHAM, DALE E 1.2 HAME §
smeet soovess | -833-S-BREVARD-WENUE: 220 M. 47/, 5 SR ADOISS &
OITY-ST- 2P COCOABEACHFL 32031 4\7‘# 14 CITY- 5120 &
e ~ [Jotiee 21MLE [ change T[T Acdition {C
HAME 2.2 NAME
STREET ADDRESS 2.3 STHEET AGDRESS
CITY-$1-2IP o 2 ACITY-SI-7IP
TITLE [T DELETE 21TNLE [ JChange | Addiiicn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-21P e 34 CITY-5T-2IP
TILE T DELETE 41MTLE [ change” [ Adaition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST-2IP o 445HTY-5T-2IP
TITLE ] GELETE 51T0LE LI Change  [_} Addition
NAME 5.2 NAME
STHEET ADDRESS I 53 5TREET ADORESS
Ty - §T-21P o 54 CITY-5T-20P
TITLE [ brLETe §1TIME LT change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
OITY-5T-2P 5.4 CITY-S1-ZIP
14, 1 hereby cerlity that the information supplicd with thes filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlily that 1he information

indicated on this annual ropart or supplemicntal annual report is true and accurale and that my signalure shall have the same fegal stfect as if made under cath; that | am an

officer ar director of the corporation o the receiver or ugtoe cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

I
Block 12 or Block 13 if changed /o on/.yltl( LTW an asdross.
B r

;[/_/A e



