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

PROFIT B
CORPORATION : R
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIISION OF CORPORATIONS

DOCUMENT # PQ7000008683 (9)

CITIWEST MORTGAGE CORP.

Principal Place of Businoss Mailing Address

§537 SHELDON ROAD STE L

TAMPA FL 33615 TAMPA FL 33615

5537 SHELDON ROAD STE L

FILED
Apr 01 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss T 2za. Mailing Acdress
21 25]

4, FELNumber Applied For

és - 6‘1 20 4&6 _JNot Applicable

Suita, Apt. #. etc Suite, Apt #, atc

22] 7]

5. Cenificate of Status Desited

w/ $8.75 Addilional
Fae Requirad

City & Stale __ Ciy & Sale 8. Election Campaign Financing $5.00 May Bs
p) . 2_8-1 Trust Fund Contribution Added to Fees
Zp Counley e Country 8. This corporation owes or has paid the current year Intangible
24 25 R g9—| ;ﬂ Persona! Property Tax due June 30. D Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Narm
LESTRANGE, GARY ° (opr L SeanGL
6537 SHELDON ROAD STE L 82| Street Address LPZO. Box: Number is Not Acceplable) L_
TAMPA FL 33315 <SS 37 <Ph Dond + RO, Somt

83

84| City

S a A

FL asJ g_is%)de P

11. Pursuani 1o the provisions of Sectons 607 0502 and B07.1508, Florida Statutes, the a

bove-named corparation submits this stalement for the purpose of changing its registered
office of registared agent, or both, i the Slale of Flonda Such change was authorized by the corporation's board o directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgations of. Soction 607.0505. Fiorida Siatutes.

yl
1
i
i

SIGNATURE _ . . .. . AU
Signatare. lypedd o0 prioted faeio of fogeslennsd aggent aocl Tl o g gt (NOTE Registered Agent signature required whan reinslaling) DATE
12, OF MICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 pereTe 11TITE [Jchange [ Aadition
NAME LESTRANGE, GARY 12 NAME
streetanpaess | 5537 SHELDON ROAD STE L 1.3 STREET ADDRESS
OTY-$1- 2 TAMPA FL 33815 tACITY-§1-2IP
TLE [CJ peLETE 217IE T Change (] Addition
NAME 2.2 NAME
STREET ADDHESS 2 3STREET ADDRESS
CirY-$1-2ip 2 4CITY-$1-2IP
TILE [T oecete L1TMMLE [J Ghange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IP 3.4, CITY-S1-2P
TITLE T oecere 1 THTLE I change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-20P 44CITY-5T- 2P
TIE [T ettt 51 TITLE [Jchange [ Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-57- 2P
ME [T oeLeTe 6170LE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

officer or director of tho corpardation or lhe L
Block 12 or Hiock 13 #f changad, or on

CINNATIIDE.

14. | hereby cerlify that the niformation sugphed with this tting does nol qualify for the axemption stated in Section 118 07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same lega! effect as if made under caih; that | am an
5 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fEA {23

D 25" £ Dt9. 5750

CR2E034 {10/97)



