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

Sandra B. Mortham
ANNUAL REPORT

1998 Z OMISION OF GONPORATIONS Secretary of State
DOCUMENT # PQ7000041746 (3)

4. Corporation Name

STATESIDE MORTGAGE LENDING, INC.

AV AR IR

Principal Place of Business Mailing Address
1857 SEVER DR. 1957 SEVER DR
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
05/06/1997
2, Principal Place of Business 2a. Mailing Addrggs 4. FEI Number Applied Far
I21] 3'0 5 lt mﬂ&r?’ 26] 3/0 3. %ﬂt! mﬁﬂr‘f Sq-' _3 4‘45?5 / Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, ele. 7 N . $8.75 additional
E;l H2 o ;l 210 5. Coertificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Fnancing $5.00 May Be
23] TAam PR o 28] TAwpa ' Trust Fund Contribution O Addet 1o Faes
Zip Counlry Zip ' Country 8. This corporation owes or has paid the current year Intangible
m .6 B(‘ G‘q }EI H‘ l\s bD_fM{[ E} 3 36 O? m H-t'“S Borﬂqu Personal Property Tax dus June 30. O ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WIEGAND, PAMELA K B1) Name
1857 SEVEH DR. B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| City 85] Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flaricla Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agsent. | am familar with, and accept the obligations of, Section 607.0505, Fioriga Statutes.
SIGNATURE -
Signature. typad of printed nasna of registernd agent and e ¢ applcable {NOTE: Registered Agant signature required when rainstating) DATE
12, ., OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE FRres1DTW T & Jec [ DELETE 11 THLE [ Change [ Addition
NAME PAmGLR W [ £6mib 1.2 NAVE
sl ooress | 1957 Sever DO Ve 13 STREET ADDRESS
ovsrze | QIW AL B3B76 ¢ 14 CITY-ST-2IP
TTE VP + TReasuA e [T oetete 2ITLE [T Change  [J Addition
RAME sfeven R. Wiegamd 22 NAME
swerranoness | JQ 6 Sevee D 23 STREET ADDRESS
avstze G\ A R B¢ & 2 4CTY-ST-2P . .
TLE ‘ [T GELETE 31 TILE : [ change ] Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-2IP
TILE [ oewere 41T [J change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [T DElETE 51TITLE O Ghange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2iP
TITLE L DELETE 6.1 THLE O change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST- 2P
14. | hereby certify 1hat ihe informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informaltion

indicaled on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made undet oath; that | am an
ofticer or dhrector o the corporalion o the roceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 nged, o on an attachment with an address.

-
oIkl A I ISP A / )/19. msind A i wer A il e T 2 gy w. O¢ i 2 OBOH

CORPF?(?F;I\%ON 7% .37 . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



