0are223

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90037 008 ***150.00

DOCUMENT # Pg7000030412

1. Corporation Name . :

1 DFRESS MORTEAGE. G L

Principal Place of Business . Mailing Address
522 WiLBUR STREET ‘ 522 WILBUR STREET
BRANDON FL 33511 BRANDON FL 3351
us us DO NOT WRITE N THIS SPACE
’ 3. Date Incorporated or Qualifed
04/03/1997 ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EI ) 59-3435979 Not Applicable
EI S 27 e ot # et 5. Certifcate of Status Desired LDL\ $8F-13735R:t?;i:¢ia%nal ;
City & State i City & State §. Election Campaign Financing p $5.00 May Be 1
palom e mmeee e e e eeuloglomessa e S R PO COTRADT = ==—Aq@ed to Fees |
Zip Country Zip Country 8. This corporation owes the curent year intangible
;l |—2;| E 30 Personal Property Tax. O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| MName i
AMERILAWYER CHARTERED 1 lgdfﬁ AVE /I:I /V:‘: ve l L;' )
I ree ress 0.7 B0X ar is Not ACCe, [=]
343 ALMERIA AVE:NUE . LA iy | pur Simeet
CORAL GABLES FL 33134 L] .
‘ 34| City : : 85| Zip Code
Brardsp, FL 3B FL|"| £33

nd 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant tgethe provisions of Sections 607.0502 a S
i forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered _-

office or r¢fgistefed agent, or bothent the State 0
! 1 - D

agent. | gm famligewith. and adde s of, Section 607,0505, Florida Statutes.
ASIGNATURE 7/ 7‘/ 9
paturp, typed Ini¢ appiicable. (NOTE: Regisierad Agent signature required when reinstating) DATE . 8

12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PTD ] [0 DELETE 1.1 TMLE : [QChange [ Addition E
NAME MESSICK NOVELLL, STACY M 12 NAME ‘ p: S
smeeraooress| 2817 LINDEN TREE STREET 13 STREET ADDRESS o
CITY-ST-2IP SEFFNER FL 33584 14 CITY-8T-2P B
TME VSD ) DELETE 21TME ‘ TChange [ JAddiion | O ' |
KAME SULLIVAN, JEFFREY A 22 NAME oo

|- sreeraporess|- 2817 LINDEN TREE STREET .. _ . . _Jzasmeeraoomess | 7 ] ' , 3
CITY-ST-2P SEFFNER FL 33584 | ‘ . sdcmvsTzP | T T TTrme o m o e B
TMLE [ DELETE 3ATILE . [JChange [ Addition
NAME 3.2 NAME ‘
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P ‘
TTLE ] : [ DELETE 44TME [Ochange [ Additon 3
NAME : P : TR A ZNAME ’ ’ ' ‘
STREET ADDRESS LI P 4.3 STREETADDRESS
ciy-§7-2P : . B 44 CITY-ST-2P .
TME e ,'3 ot e 2 3 DELETE 54 TME B ‘ [JChange (7 Addition
NAME . ) : 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P . . . ’ S4CITY.ST-2P
TILE t " ’ ’ [} DELETE B.1TITLE [QChange  {7] Addition
NAME “ £.2 NAME E
STREET ADDRESS ’ 63 STREETADDRESS ’
CITY.5T.2P : ‘ B4 CITY-57-2P .

14. [ herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of thi\cprporation or the receivey or trustee pmpowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff chianged, or on gn attachi] i dfiess, with all other like empowered. . :
XSIGNATURE: ﬁﬂj KA EQUIRED 9oles  (913)44T-5TM
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e P T = Dfime Phons ¥




