FILE NOW: FILING FEE

-

PROFIT
CORPORATION
ANNUAL REPORT,

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthals . -
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Jul 10 1998 8:00am

Secretary of State

1998 -

1. Corporation Name

DOCUMENT #

P97000006620 (3)

ADVANTAGE MORTGAGE SERVICES,INC.

"
1 A-34-A0

3103 ELE 8T

Principal Place of Business

TAMP, 3609
L5287 Bwlic B

Mailing Address

I703 W OAZEELE ST
TAMPA

5281 i

DO NOT WRITE IN

2d

THIS SPACE

8. Date Ingorporated or Qualified

TAmpPa Bl 33bou _ Tamps FL. 30w 01/23/1997
2. Principai Piace of Business 20, Mailing Address 4. FEI Number Applied For
21] LN 28] 4P30--FHEN—HAVEN- LN 59344 Ol Ll Not Apal cabio

Suite, Apt. ¥, . Suile, Apt. #, elc. iti
_—\ e Q-‘C wie- Ap e B. Certificate of Status Desired O $8'75 Additional
22 ;{ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] F L 28 ~ A Trust Fund Conlribution Added to Fees

Zip K Country | Zip Counlry 8. This cor : . :

. poration owes or has paid the currend year Intangible
Zl 39634 E] o _JE _}Mj‘szu’ 3_0| Personal Property Tax due June 30. Cves [Ono
§. Neme and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
v 81
ALVAREZ, ANTHONY § ALVAREZ, ANTHONY S
3804 ERVE CT #304 u350 6“2“\ Hﬂ.\le'\’ Les 82| Street Address {P.O. Box’Number is Mol Acceptable)
' TAMP, 24 TAMEA . 3oy o5 4230 GILEN HAVEN LN
. 84| City 85| Zip Code
TAMPA FL || 33624

agent. | am familiar and

: i if a;-?mﬁl‘s’

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
f crpoept the obligations of, Section 607 0505, Florida Stalutes.

& 2758

(NOTE Registered Agent signatur: requircd whon reinslaing)

DATE

X 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1 DELETE 11 TITE [T Change  [J Addition
HAME 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
orv-st-ze [TTompdy Fl Bwad 000 14 OITY-ST-2ZIP
e ] peteie 2 TITLE [ Tchange T addition
NAME g 22
STREET ADDRESS |~ 2.3 STREET ADDRESS
GITY-5T-2Ip e 2. 4GTY-S1-2IP
TILE [ oecere 31TLE [Jchange ] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BITY-ST-2P 34 0¥ ST-71
TLE [T otLeie 41 TIME T change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P - 44 CITY-57-2P
TLE ] DELETE 51T0LE [ crange Agdition
HAME 52 NAME "‘gé
STREET ADDRESS 573 STREET ADDRESS
CITY-51-21P 54 CTY-51- 2P 7 ) ’D
TTIE | MG 6111LE T 1 Change L] Addition
NAME 6.2 NAME EDDDDEESES‘I-ES
STREET ADDRESS 63 STREET ADDRESS ~07/13¢ '3"_3" ~01057--015
CITY-$1-2P J sacav-gipe w150, OO

indicaled on

.

- f "

14. | hereby certify that the nformalion supplicd with this Witing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direStor of the carporation or tho receiver or trusiee empowered to execute this reporl as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 dylimgo(t ar on ar: atlachment with an address,

CR2E034 (10/97)




