FILE NOW: FILING FEE AFTEH MAY 18T 1S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPAFITMENO OF 8TAYE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation: Name

P97000031506 (3)
MUTUAL REALTY AND MORTGAGE COMPANY, INC.

Principal Place of Business

520 BURNT TREE LANE
APOPKA FL 32112

Ma:ling Addross

529 BURNT TREE LANE
APOPKA FL 32112

DO NOT WRITE IN THIS SPACE

VOO

8. Date Incorporaled or Qualified

04/07/1987

2. Principal Place of Business

2] P 0. Toon _\*-\-4-5

2a. Maiing Address

s Po., Toox 342

4. FEl Number

Applied For

59 - THRAET70S

Nat Applicablo

Suite, Apl. #, etc.
22]

Suite, Apt. K, etc.

O

. Certificate of Status Desired

$8.75 Additional
Fee Requlred

agent. 1 am familinr with, and accept the abhga,
SIGNATURE

Slgnalure fypu- i prdi ssire of g erie e |

FL

City & State City & Stato 6. Election Campaign Financing $5.00 may B
. — ‘ . y Be
23] OZMJDO 3 i 28] OELADS , Tl Trust Fund Cantribution Added to Fees
Zip Country Zip " Country 8. This corporation owes or has paid the current year Inlangibte
M@ A 25—1 .5, 29] 52&2- 30] WS, Personal Properly Tax due June30. [ ves N
9, Name and Address of Current Regislered Agenl i} 10. Name and Address of New Reglstered Agent
SALZMAN, GARY § B1] Namo
L]
1031 W MORSE BLVD STE 105 82| Street Addrasgs {P.0. Box Mumber is Not Acceptable)
WINTER PARK FL 32789
83
84| City 85¢ Zip Code

ons of, Section 607 0505, Florida Stalutes

9. Pursuant to the provisions of Scctions 607.0502 and 607 1508, Fonda Slalules, Ihe anove-named corporation submits this stalement 107 the purpose of changing ils régistered
office or registercd agent o both, in e State of Flonida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

ane iy |I“a:v;n'r=|t-lw o

(erﬂrl Fegistorod Ag!:‘;\\iswgnmure requred when ro nstating)

"TDATL

|oxs.u\ 0! -

12. OTFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 {1 GELETE 1170LE o i Thange T acdition
NAME TOXEY, ANDREW G 12 NAME Aﬁ DR &\ OrE

staeer aooress | 529 BURNT TREE LANE et inpess | e 0 s Comie \alddh N?H’

omy-SE- 2P APOPKA FL 32712 st | (OpiadTw, o, HiJoz.,

TLE I'E [ ] GeLETE 20 D nge L] Addition
HAME TOXEY, STACEY M 22 NAME &imcE M. T e nE

strcerAnoress | 529 BURNT TREE LANE 23STHEET ADDRESS | T @, Ty I okebB N I n

cIy-g1-29 APOPKA FL 32112 paoy-szp | (SPLASDe , Fe. D2Pe

TILE 7 vecere 31 TIILE N [T change [T Aodition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST- 2P S 34.011y-§1-2F

TILE RS 21IMLE [ crange ] Addition
HAME 4.2 RAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITy- §1-2Ip o 440ITy-51-2P

TITLE T DeLETE 51TILE [T Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -S5T- 2P - B 5.4 LY -5T-2IP

TITLE L] DELETE 6.170ILE [ Change [ Addition
NAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRLSS

CITY-ST- 2P R o 64 CiTY-51- 7P

14. { heraby cerlify thal it information supphied with this fling does nol gualily for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian

indicated on this annuat reporl or supplermnental anaunal reporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or 1he receiver of fruslec empowerod to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if CIHIW
<__‘___,._----/
. ¥ 4 - AT,y

May 22 1998 8:00am
Secretary of State

CR2E034 (10/97)



