FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrataryof St ecretary of State

1999 DIVISION QF COBPORATIONS } 04-22-1999 90086 013 ***150.00

DOCUMENT # Pg7000052255

1, Corporation Name

THE MORTGAGE APPROVAL HOTLINE, INC.

TR A

0384578

Principal Place of Business Mailing Address
400 N. TAMPA ST 400 N. TAMPA ST
SUITE 120 SUITE 120
TAMPA FL 33602 TAMPA FL 33602 ~ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/12/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
';;l . 'za 59-3453765 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #. etc uite, Apt. #, elc 5. Certifcate of Status Desred [ $8.75 Adgditional
;I ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] (28] Trust Fund Gontribution - - Added to Fees-
Zip Country Zip Country g. This corporation owes the current year Intangible
;l . |g| —51 [:5—u| Prersonal Property Tax. {JYes o
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent i

81| Name ﬂn’fﬁbl\/v L_ /Mé

82| Street Agdress (P.Q. Bo ber;ig Mot Acceptab °
‘1?00 /&,v?’i et ST J;.rcﬂa
v >

83

Zip Code

M Tampa , 7. FL |“|33¢ o2

44, Pdrsuant to the provigjons, of Sections 607,
office or registered, afienj/or both, j» the
agent. | am famii { i, a the

f Florida. Such change was authorized by the corporation’s board cof diractors. | hereby accept the appointment as registered

7] and 607.1508, Florida Statutes, the above-named corporation suly;ﬂls this statement for the purpose of changing its registered
t
bligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signatuire, typad or printsd WI registered j.ﬁnt end fitla if applicabla. {NOTE: Regtstered Agent signature required when rainstating) DATE

12, /-~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME : [J DELETE 14TME [JChange [ Addition

NAME SCARPO, ANTHONY L 12 NAME

streeTaooress| 400 N. TAMPA ST, SUITE 120 1.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 33602 14.CITY-57-2P )

TME ] DELETE 24 TME [JChangs  [T] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-ZIP 2 4 GiTY-5T-29

TME ) - .CIDELETE  _JaiTme . ] ] ~ [OChange [ Addition

NAME ) 32 NAME 7 ' o

STREET ADDRESS ‘ 33 STREET ADDRESS

CITY-ST-2P 34.CNTY-ST-2P

TME [J DELETE 41TME . IChange [ Addition

NAME S - 4.2NAME

STREET ADDRESS L 43 STREET ADDRESS

CITY-§T-ZP o ) 44 CITY-ST-ZP

TITLE . [ DELETE 51 TITLE ’ 7 [Change  []Addition

NAME 5.2 NAME '

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP ]

TMLE . [ DELETE 61 TILE [cChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS . £.3 STREET ADDRESS

CITY-87-ZIP ) 84 CITY.5T. 2P

14. | hereby cerfify 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
jefrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report C
officer or director of the corpogatiin dr the receivar or truste; f powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
' Fr3—

Block 12 or Block 13 if chapd dn an attachmet wityar address, with alt other like empowered. . .
= REQUIRED - S 929  22(-2f00

I
|

- CR2EQ34 {11/98). -

SIG NATU RE : E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




