* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT | FLORIDA DEPARTMENT OF STATE ' ,
CORPORATION Kathorine Harrls f ecretary of State
ANNUAL REPORT Secretary of State .‘ 04-20-1999 90152 027 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg7000040492 -

1. Corporation Name

C & C MORTGAGE SERVICES INC.

D00 A

Principal Place of Business ' Mailing Address

.~ Apr 20,1999 8:00 am

2979 W BAY DR : 2979 W BAY DR
SUITE 9 SUITE 9
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Mﬁp Sr ] [YY R /’ZQAJ Sr 650756086 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $375 Additional

5. Certifcate of Status Desired O Fee Required

|z}

2] . . N
Citg & State Cj tate ) F 6. Election Campaign Financing $5.00 May Be
E‘ Sblﬂ'ﬂd FAJ ﬁ/ Lz—s-l un ﬁd’ L Trust Fund Contribution o Added 1o Fees

2, Country 2ip Count 8. This corporation owes the current year Intangible
rz;l 5‘{9‘1% @ LL 5 Hl 5‘_ 3‘{9{9 m 'Z" s A' Person;;l’ Proparty Tax. g [JYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi ad Agent
. . 81 Name |
CREEGAN, CARLA _
2979 W BAY DRIVE 82( Street Address (P.0. Box Number is Not Acceptable)
SUITE #9 =
BELLEAIR BLUFF FL 33770
84| City FL }55 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered

agent. | am familiar ygth, and accept jhe obligagns of, Section 607.0505, Florida Stfwes, 4
é&/‘-d- M{_Cffggg{\ -Z 37
) b

SIGNATURE

" agent and tive I #bplicable. ,_INGTE: Reghsierid Aghgifignature required when r DATE
12, OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE LITTLE ‘ [change [ Addition
NAME CREEGAN, CARLA F . 12 NAME .
street anoress| 1624 GULF BLVD. #306 1.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34630 14 CITY-§7-2P
e D . ‘ 3 peLETE 24 TNE OO Change [ Addition
NAME STEPHENS, CYNTHIA D ZZNAME
sweeraooress) 1050 STARKEY RD. #205 23STREET ADDRESS
CITY-5T-2P LARGO FL 33771 2.4 CITY-§7-2P
TALE T ) - - 77 [JDELETE" ~ RatTmE - N R "Tchange [ Addision ]
NAME 32ZNAME A
STREET ADDRESS 3.3 STREETADDRESS
CITY- §T-ZIP 34, CITY-5T- 21
TIME ) DELETE 41TME [OChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS ' . 4.3 STREET ADORESS
eTv.sT-2P : ‘ 44 CITY.5T-2F
TMLE [ DELETE 5.1 TITLE : [OChange  [] Aadition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
€ITy-ST-21P 54 CITY-ST-2P :
TME [ DELETE 6.1TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T- 2P B4CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact‘as if made under cathy; that { am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my npme appagrs in
Block 12 or Block 13 if chang r on an attachment with an address, with alf other like empowered. j

)

SIGNATURE: Al QE (R 2R E oy la Faye Coeecars g/?/ﬁ, /35974

CR2E034 (11/98)




