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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000042617

1. Corporation Name

SOUTH ATLANTIC MORTGAGE SERVICES, INC.

FILED

03-17-1999 90102 030 ***

AR A A

Principal Place of Business

Mailing Address

Mar 17, 1999 8:00 am
Secretary of State

158.75

DR

24]

[25]

[20]

[20]

Oves

Personal Property Tax.

793 GLENWOOD ORIVE 753 GLENWOOD DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3447438 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
ne ap ¢ uie. AP 5. Certifcate of Status Desired $8.75 Add_mona1
’E‘ ;I Fee Raquired
City & State F?it‘y & State . B _ | _6._Election Campaign Financing. ‘D'”—“_‘$5500’May Be- -
aa] - e U Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the curren! year Intangible

oo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent v \
81| Name
GARCIA, JOSE JR _
793 GLENWOOD DRIVE 82! Street Address (P.0Q. Box Number is Not Acceptable)
LAKE MARY FL 32746 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered age
agent. | am familiar wf

of both, in th

#® above-named corporation submits this statement for the p its re
giized by the corporation’s board of directors_ | hereby accept thg appointment as regis ered

> /’.;\/C?cr

urpose of changing its

istered

SIGNATURE 7
Slgnature, typed or pryfled Z7{NOTE: Registered Agant signature raquired when rainstating) F OATE [/ 7
12 L~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS [N 12
TME D [ pELETE 14 TME [Change  [JAddition
NAME GARCIA, JOSE JR 12 NAME .
stReeT anoress) 793 GLENWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST. 2P LAKE MARY FL 32746 3 4CITY- ST-2P
TME [ DELETE 2ATILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-ZP
ame . b - j [ DELETE MTME ___ . __[cnange (7 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TILE {1 DELETE 41TIME Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TME ] DELETE 5.1TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME {1 DELETE 6.1TME [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 5TREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recei

annual
e CJ

report is trus and accurate and tha
mSjee empowered 10 e ’
ith an address, with s

y Signature
report as r :

shall have the same legal effect as if made under oath;

that | am an

e

CR2E034 (11/98)

ed by Chapter 607, Florida Statutes; and that my name appezg jn q 9
-

o] [cAak YIS

ylima Phone #



