SECOND NOTICE: CORPORATION WILL &

= DR _

DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0%/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

¥
FLORIDA DEPARTMBHT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

POST MORTGAGE CORPORATION

Principat Place of Business

2601 N. PENINSULA AVE.
NEW SWMYRNA BEACH FL 32169

Malling Address

2601 N. PENINSULA AVE.
NEW SMYRNA BEACH FL 32189

APPROVED
AND
FILED
9B SEP <1 RMID: 12

SLCRE TARY 0 STATE
ALLAITASSEE, f"‘l.l{r'x‘lﬁﬁ

1+

[

DO NOT WRITE IN THIS SPACE

\

3. Date Incorporated or Qualified

06/13/1997

2a, Mailing Address

Qo]

2. Principal Place of Businass

4, FEI Number

Applied For

Not Applicatile

21]

Sulte, Apt. #, etc.

22]

Suite;_Rm;Iv#. ete.

. Certificate of Status Desired

[:] * 58.75 Additional

Fee Reguired

City & Stale

"'City & State

. Election Campaign Financing

$5.00 may Be

. In thy
sept h)

office or reglgered agent, or bo
it

provisions of sections 6] 0502 and 607.1508, Figrida
tate of Florida. Such
gations of, sectiol

07.0505, Florida Statutes.

;ﬂ R is_]A o Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the cygrent year Intangible
24 251 ?ﬂ_ —?E{ Personal Property Tax dus June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GRIFFIN, LONNIE 81| Name
2601 N. PENINSULA AVE, 82| Street Address (P.O. Box Number is Not Acceptable) o -
NEW SMYRNA BEACH FL 32169 > o
B3
Ba| City 85| Zip Codse |
~\ FL ||
A

Statules, the above-named corporation submils this stalement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE Regislered Agenl signalura required when reinstaling)

DATE
"1

1. \ / OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ Tortete SATTLE [ change £ Agditon
NAME GRIFFIN, LONNIE 1.2 NAME

streeraooness | 2801 N. PENINSULA AVE. 1.3 STREET ADDRESS

G512 NEW SMYRNA BEACH FL 32169 / 14 GTY-ST2IP o
TITE v A oeLeTe 21TIE [ change [ Additan
NAME DANCER, BRYCE D 27 NAME

smeeraooress | 3037 NW 63RD ST., SUITE 250 2 3STREET ADDRESS

CITY-ST-ZiF MLAHOMA C'TY OK 73"?____777 e 24 GITY-§T-20P - e
TLE (JoeLete 31TME [ ) change [_] asdition
NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

GITY-STZP 34CITY-ST2IP o
TITLE |:| DELETE 41TITLE D Change D Addil-on
NAME 42 NAME

STREETADDRESS 43 STREET ADDRESS

GITY-5T:ZP B 44CITYST.ZP e |
TITLE [T petete 51 TITLE D Change [:] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS \m \ \G\g

CITY-§T2P 54CITYS12P 0[ W -
TITLE D DELETE BATITLE (_}S 1 Change I:I Additon
NAME 5.2 NAME a_b \,1__5' g NK__
STREET ADORESS 63 STREET ADDRESS

CTYST e §4CITV-5T 2P ﬂ“g@')f T be CMEP - PS50 v

14. | hereby carlify that th
indicated on
an officer or director of thy
in Block 12 of Block 13 if £ha

tormation supplied with this flinfi
t or supplemental annual
sorporation or the receiver

is annua

s not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
sphrt is trus and accurale and that my signature shall have the same Iegal effect as if made under oath; thal { am
ifistee empowered to execute this report as required by Chapter 807,

d, or on an attachmentjw deress‘
Ao b MY

lorida Statutes; and that my name appears

CR2E034 (5/98)




