00682528

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE I FILED

A T

'Katherineﬂarrics) " May 10, 1999 8:00 am
ANNUAL REPORT Socrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90187 043 ***150.00

DOCUMENT # P97000036946 : ;.

1. Corporation Name
PROFESSIONAL MORTGAGE FUNDING, INC.
Principat Place of Business Mailing Addtess ”""m "l I'I" l"" "'" "m Ilm m" "m mll |IIU IIIII Im m]
FIF-ALOMA-AYE—SUIFE- 210 —HIH-ALOMAAVE-SUITE-210
YANTER-PARKH-32792— WINFER-PARK—FL—92792—-
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 7457 ALOMA AVENu® |26l 7457 ALOMA_AVENUE 59-3446328 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. iti
e, A0 ste vie. A e 5. Certifcate of Status Desired ] $8.75 Adqmonai
EI SUITE 201 ;l SUITE 201 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_z?l WINTER PARK. FL EI WINTER PARY Bl Trust Fund Contribution Added to Fees
ip Country Zip Chuntry 8. This corporation awes the current year [ntangible
24 32792 [2?' ORANCE El 32792 m-l ORANGE Personal Property Tax. JYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMIEL, GRACE G 82] Street Address {P.O. Box Number is Not Acceptabl
} 0. a
—516-AVER-REASH-BR-##+ 1875 Angela Dr. reet Address {P.0. Box Number is Not Accaptable)
Orlando, F1. 32817 (%
™~ 34| City FL ]ss Zip Code
11. Pursuant to the provisios of Sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i

office or registered agefl or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered

agent. | am familiar W f and accept gk obligations of, Section 607.0505, Florida Statutes.

SIGNATURE WA gy e 4&/‘} Zﬁ{? 1

Signature, tyfbd or printed name of registarsd -a‘]“gant and tite If appiicable, [NCTE: Registered Agent signature required when reinstating) 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
THE PTD 1 DELETE LATME {IChange  [(] Addition E
NAME HAMIEL, GRACE C 12 NAVE 3=
sweeranoeess| GHE-RIVER-REACHORIVEw41 1875 Angela ﬂm.s.smEErAnDREss o=
City-ST-20 ORLANDO FL 32888 32917 .. _ . . 14 CITY-ST-21P & -
TME VD = C] pELETE 21 TILE [jChange  (JAddiion | © =
NAME HAMIEL, RAYMOND E 22 NAME 2
sTReET aporess| H6H6-RIVER-REAGH-DR#4+ 1875 Angela Dr Jessmesranoress =F
CITY-$T-2IP ORLANDO FlL-32828— 32817 4 0TY-8T-ZiP =-
TITLE CcS [J DELETE 3.4 TIMLE [JChange  [] Addition :
NANE HAMIEL, GRACE C 32NAME =
sTReeT aooRess| HHHE-RIVER-REAGH DR+ 1875 Angela Dr J33smesraoress E
CITY-5T-2IP ORLANDQ FL-32828~ 32817 34.CITY-ST-2P =
e ] DELETE 4.1 TITLE [Change ] Addition =
NAME 4.2 NAME ? .
STREETADDRESS 43 STREET ADDRESS =
CiTy-ST-2Ip 44 CITY-57-2PP =
TALE Tl DELETE £ TITLE [JChange [ Addition =:
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS _
CITY-ST-2P 54 CITY-5T-21P _
TME [] DELETE B.1TIMLE [JChange [ Addition =
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP A CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does 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 supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporatign of the Teceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change: on an attachment with an address, with all other like empowered.

SIGNATURE:

O -

20U RO W31 f1g__ (40161847

URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR aytime Phone #




