FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , ‘:‘k\ FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham
ANNUAL REPORT |

1998 oSN Or ComPomTIONS Secretary of State
POCUMENT # PQ7000011644 (6)

1. Corporation Name

RILEY MORTGAGE CORPORATION

=]

G W WA BEEI

Principal Place of Busingss Mailing Address
STE8 MAJOR BLVD.. SUITE 200 5720 MAJOR BLVD.. SUITE 200
ORLANDO FL 32619 QALANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Placs of Business 2a. Mailing Aodress 4. FEI Number Applied For
21 26 54 34 22077 Not Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. it
P e ap 6. Cerlificate of Status Desired O $8.75 additional
22 2—'{[ Fos Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May B
23] ] E} Trust Fund Contribwtion g Added to Fees
Zip Country 7ip Cauniry 8. This corporation owas or has paid the gurrent year Intangible
?4] ;ﬂ E‘ E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agemt
81| N .
| RILEY, MICHAEL o same. Feaistered ag s
. 5723 WOR BLVD. SU”E 200 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
. B3
N B4! City FL 85| Zip Cade

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submite this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiggwilh, ang gomant the ohligahons of, Section 6070505, Florida Stalutes.

MR

SIGNATURE ___F YWV =Y IY V. itk S

Sighature, typed o printed nare of rghh tered ngent and e 1 Alpicabie (NQI1L; Registered Agont signature requirtd whon rainstating) DATE c
12, O FCERS AND Dl[@l@[ﬁu 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD TJ oELeTe 11TILE [ change [ Addiion | &
HAME RILEY, MICHAEL 1.2 NAME §
smeeraporess | 5726 MAJOR BLVD., SUITE 200 1.3 STREET ADDRESS S
CITY-ST-2P ORLANDO FL 32818 L4 CITY-ST-2P g8
TIRE D [ petAE 21THLE [T Change” L Addition | €
NAME DEWITT, NANCY 2.2 NAME
smeevaooness | 5119 CANNON BLUFF DR. 23 STREE] ADDRESS
CITY-5T-2IP WOODBRIDGE VA 22182 7 ACTy-5T-2P
TILE [T DELETE 31TILE TTcnange  [J Aadition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2P o 34 CITY-ST- 7P
THLE [J peLETE 41 TILE [T Change ] Addition
NANE 4.7 HaMe
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 440NY-S1-2P
TLE L] DELETE 51TIILE ] change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDAESS
CITY-51- P 54 CITY-ST-2P
TLE [LJ DELETE 6.9 TITLE [Jchange LI Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STRFET ADDAESS
CITY-S1-21P £.4 CITY-51-2IF

14, | hersebhy certifﬁ thal the infermation supplied with this filing does not qualify for the exemﬁtion slated in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplermental annual reporl is rue and accurate and that my signature shall have the same lagal effect as il made under oath, that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh angddiggs.

AR AT I, W{: ’1'/2.'){48' a7 T2 HT Ty




