~  FlisE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P97000021697

1. Corporution Name

INLAND MORTGAGE ASSOCIATES, INC.

Mailing Address

560 MATTHEW DRIVE
SUITE G
FT MYERS FL 33907

Principal Pface of Business

1560 MATTHEW DRIVE
SUITE G
FT MYERS FL 33907

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 018 ***150.00

(TR T R

00 NOT WRITE IN Tt IS SPACE
3. Date Ihcorporated or Quatifed :

03/03/1997
2. Princips | Place of Bustness 2a, Maiting Address 4. FE| Number Apjpied For
21— - - - 26| - - . - 650743041 . _ _ | No Applicable |
- Suite, Apt. #, etc. ;,‘L Suite, Apt. #, elc. 5. Cortfcate of Staus Desied [ $8':;Z5R:§!lﬂg:‘nal
City & State City & State 6. Electicn Campaign Financing $5.00 vay Be
—2_3] m Trust 1-und Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢ yrporation owes the current year Intangible !
2—4| r??l E im Personal Property Tax. [Jves ZINo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registerd Agent '
81{ Name
S'WEENEY, ROBERT M .
1560 MAHHTEW DRNE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SHTE G 83
FT MYERS FL 33907 o T a—
ity 85 ip Code .
FL |

agent. } am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

11 Pursuint 1o the provisions of S :ctions 607.050:! and 607.1508, Florida Slatides - the above-named corporation subm ls-lhis staternent for the purpuse of changing its “egistered - -
office o registered agent, or be th, in the State of Florida. Such change was authorized by the corpot ation's board of Jirectors. | hereby accept the ap >cintment as regjistered

SIGNATURE
Signature, typed or printed n: ma of registered agsn and titie if applicable. (NO" E: Registered Agent signature reg Jired when reinstating DATE 8 :

12. OFFICERS AN X DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINLE D [ DELETE 1.1 TITLE Clchange  [J Addition E ‘
NAME SWEENEY, ROBERT M 12 NAME b
sweeTacoriss| 1560 MATTHEW DR. SUITE G 13 STREET ADDRESS 3
CITY-ST-2 FT MYERS FL 33907 14 CITY-5T-2IP ¥
TITLE [ DELETE 21 TITLE [iChange [ Addition | ©
NAME 37 NAME

STREET ADORISS 2.3 STREET ABDRESS

CITY-ST-ZIP 2.40ITY-5T-2P
TmE [] DELETE 31TILE [CJchange  [] Addition :
NAME 32 NAME :
STREET ADDRI 155 33STREET ADDRESS :
CITY-$1-2IP 34, CITY-ST-ZIP
TIME [ DELETE 41TME [Change  []Addition

NAME 4.2 NAME

STREET ADDRI S$ 43 STREET ADDRESS :
CITY-5T-21P 44 CITY-5T-2P
TITLE [] DELETE 51TITLE [ Change [ Addition .
NAME 52 NAME

STREET ADDR! 56 53 STREETADDRESS ‘
CITY-ST-2P 54CITY-5T-21P !
e 0] DELETE 61MTLE [lCharge (] Addition j
NAME £.2 NAME .
STREET ADDRISS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP :
14. | herely certify that the information supplied wiln this filing does not qualify f3r the exemption stated i1 Section 119.07(3)i), Florida Statutes. } further -enify that the ir formation !

indicatad on this annual report I supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uxder oath; that | am an !

officer or dirgctor of the corpQuetion ot th
Block 12 or Block @‘8&;. n

SIGNATURE:

siee empowered to execute this report as re Juired by Chaptar 607, Florida Statutes; and tha my name appears in !
th an address, with ail other like empowered.

)

n

1S 77 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN

FFICE R OR (HRECTOR

!
Date Dayome Phone # 1



