FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000016209 (3)
EAGLE RIVER MORTGAGE ASSOCIATES, INC.

Principal Place of Business

1101 N LAKE DESTNY RO
SUTE 415
MAITLAND FL 32751

Mailing Address

1101 N LAKE DESTINY RD
SUITE 115
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

01/24/1997

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 670 N, Oolarnlo Ave. 28] 670 ¥, Onfando Ave. 59-3421765 ot Applicable
Sulte, Apt. ¥. elc. Suito, Apt #, etc. N . $8.75 Adaditionat
8. Certificate of Status Desired ] y
—2;1 #10043 ;I #7(1)43 : Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Mitbond, T2 28] /it tomnd, FL. Trust Fund Gontribution Added to Fees
Zp Country | sp Country 8. This corporation owes or has paid the current year Intangible
_2;] 32751 ;ﬂ A z?l 32757 ;‘ Flv] Personal Property Tax due June 30. Oves ONo
ki ©. Name and Addresa of Current Registered Agent il 10. Name and Address of New Reglstered Agent
PI UNKETT, JOHN 81| Name
1101 N LAKE DESTRVY RO dotay | Plnfotd
82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 115 - 670 Ny Onfando Ave,
MATLAND 1 .
FL 3278 Suite, 10048
84 City : |851 Zip Code
Peitlond FL [ | 57571
11. Pursuant to e provi i 7 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or reghjeragdg gl Floridg) Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
[ > N

indicated on this annual repart or supplomontal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
olficer or diractor of the corporation or tho recoivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 n attaghment with gan address. -
SEARLIATE I gl . i} Fom . Fom a bdm o e i B S d

agent. | am falu T liﬂi reekbocton 607.0505, Florida Statutes.

sianaTTRE . % < Hiz/oe

Signaturs !ﬂ,(—dor prded nanes G regatred agent And Wt | appheable (NQTE Ragislered Agent s:gnature requred when reinstating) DATE c
12. hd OF  ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] O DELETE LUTITLE [T change [T Addition | 3=
HAME PERDUE, JEFFREY E 1.2 NAME §
sweeranpress | 1901 N LAKE DESTINY RD, STE 115 +3 STREET ADDRESS &
Y- S5 2P MAITLAND FL 32781 14 CITY-§T- 7P &
TTLE D TV DELETE 21TLE [ change [ addition [O
NAME PLUNKETT, JOHN V 22 NAME
sweer aooness | - 1301-N LAKE DESTINY RD, STE 115 23 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 2 4CITY-ST- 2P
e I OLEde 31TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
TIME T OELETE 41TMLE [Jchange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 440ITY-ST-2P
e 7 DeLETE 51 THLE [T crange LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-SI- 2P 541Y-81-2P
TITLE T DELETE 61TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 LITY-S1-2P
44, | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information




