FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT |

FLORIDA DEPARY WENT PF §TATE
" TMorthat
|+ Sandra B, Mortha
Socrelary of Slate
DIVISION OF CORPORATIONS

FILED
Jun 17 1998 8:00am
Secretary of State

1998

| DOCUMENT # P97000052622 @)

POST MORTGAGE CORPORATION

 Mailing Address
2601 N. PENINSULA AVE.

Principal Place of Business o

2001 N. PENINSULA AVE.
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169

VA0S

DO NOT WRITE IN THIS SPACE
3. Dale Incorpeorated or Qualified

06/13/1997

2. Principal Place of Business 28, Maiing Addross . FEI Number Applied For
Pl o 2_§J e L. 2.2—‘{3 Not Applicable
Suite, Apt. #, elc. Suite Apt. #, et ;
y r Fo- o v 6. Cartificate of Status Desired L] $8'75 Additional
22 - ~ 27[ - Fee Raqulred
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
L,,ﬁﬁ_ 2@]_ ] e Trust Fund Contribution Added to Feas
Zip Country L Country . This corporation owes or has paid the current year Intangible
Zﬂ 5] 29] [30 Personal Property Tax due June 30. [ ves e
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
GRIFFIN, LONNIE B1) Name
2601 N. PENINSULA AVE. 82| Street Address (P.O. Box Numbcr is Not Acceptable)
NEW SMYRNA BEACH FL 32169
. 83
. 84| City FL 85| Zip Code

11, Pursuant to the prowés(raﬁ{fﬂ Sections

BO7.0607 ang GO7 1508, Florda Stalules,
office or registared agenl, or bath, i the St

e oL F lonaan S

b change was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and acen pt the (l|l|IU.I1IUII of. Section 607 0508, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

o G the Tecewer o rasle
G an altachimenl wilhy

ﬁlp F VO

oflicar or diregtor of 1he: car

Block 12 or Block 13 1 ¢y 1 goddiess

SIGNATURL _ . __ . —
Signatars: et b N 6 e o e :N(IH Regeatorod Agent signanio tequired whn 1enstalng) DATE =

12. ) Ol ICERS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME o ' "7 oL TATITCE T Change™ L] Addition | S
A GRIFFIN LONNIE 12N g
sreeTanoress | @801 N. PENINSULA AVE. 13STRLET ADORESS b
GITY-§1- NEW SMYRNA BEACH FL 32169 7 LAGTY- 51217 &
TILE D T VUUV[“L-HE FARIINS L] change [ Addition |
NAME DANCER, BRYCE D 22 NAME
staeer appiess | 9037 NW 83RD ST., SUITE 250 23 STHFET ADDRESS
GITY-51-21P OKLAthMA CiTY OK 73116  Nzsaony-size
TITLE ' BRI EXENT [Tehange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IP B - 34.CI1Y-51-2IP
TILE Ootee  Farmie [JChange L] Aadition
NAME 4 2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2p ) 44 CITY-51-2IP
TITLE ) T T OREE S1TIILE [(dChange” L] Acdition
NAME 5.2 NAME
STACET AODRESS 53 STREET ADDRLSS
CITY-ST-2p ) 54 CITY-51-2P
TITLE - [Towee &1TIILE flign
NAME 62 NAML Vd
STREET ADORESS 53 STRELT ADDRESS ] \'
CITY-§T- 2P B4LITY-51-7p
14, | hereby cerify that the information supphed with his Liling docs nol quality for the exemption stated in Section 119.07{3K1}, Florida Statutes. | further certify that the information

indicated on this annual repart o supplemental annus repgl is treue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an

empowerad to execule this report as reguired by Chapter 607, Florida Statides; and that my name appoars in

FaAY2ar=% /"/)

< 1—\IQQ/



