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

PROFIT
CORPORATION ae,
ANNUAL REPORT it SeCI‘etaI'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000022863 (9)

1. Corporation Name

VANTAGE MORTGAGE, INC.

L

Principal Place of Business Mailing Address
10014 N DALE MABRY STE 101 10014 N DALE MABRY STE 101
TAMPA FL 33%18 TAMPA FL 33518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/07/1897
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] &9 3¢ L/ (8 29 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ure At £, 8l 5. Certificate of Status Desired N $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owss of has pald the currept year Intangible
24 25 ;] 3;' Parsonal Property Tax due June 30. vos [ INo
K3 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENTLEY, HERSCHEL G 81| Name
10014 N DALE MABRY STE 101 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City 85| Zip Code

. and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its ragistered
1e of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the gppointment as ragistered

Wigaticns of, Seclion 607.0505, Florida Statutes. ’
2 ]9y
U oAE

11. Pursuant 10 the provisions
office or registered agenl
agent. | am familiar with,

SIGNATURE A A _
Signahse. typed o+ pMudd Rame of ragisiora 1 and titie if applcable {NOTE " Registered Agent signature requirad when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P{ e [ bELETE RETT [T crange  [J Addition
NastE Wexrs s | e 12 HAME
sreeraponess | L0© (& AY . Dade Maliy Sonke et 1.3 STREET ADDHESS
CITY- §T- 2P ALV LN Cl 23608 14 6iTY-ST- 2P
TLE w2 o/ Ten T veLeTe 21T [ changs ] Addition
HAME Tennr e . \o 22 NAME
seeraooness | YO O\ v Dl vy Swrietol 23 STREET ADDRESS
CITY-§T-21p R AR - 33e\E 2.4 CITY-5T-2p -
TITLE [T oELETE 3ATIME [Jcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-8T-2IP
me [T oELeTe L1T0LE LI change  [] Addition
NAME 4.2 NAME
STAEET ADDRESS i 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-2IP
TITLE [ oFLETE 61 TITLE L change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY . 5T-2P 54 CITY- 81-2IF
TITLE [ prLere 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{iTY-5T-21P 6.4 CITY-87-2IP
14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleme Wal raport is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation dr the thcgiv, erad to execule thig report as required by Chapter 607, Flogda Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an §tt ! dress. /
MulQe

BRI ATIIS T,

FLORIDA DEPARTMENT CF STATE Ma.r O 5 1 99 8 8 : O O am

CR2E034 (10/97)




