it O

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000059475

1. Carporation Name

CENTRAL MONEY MORTGAGE CQ. (IMC), INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls Mal' 31, 1999 8:00 am \
Socrtary of Stte Secretary of State

DIVISION OF CORPORATIONS
03-31-1%99 90021 029 ***150.00

IR RIRna,

Principal Place of Business Mailing Address
8840 STANFORD BLVD. 5901 EAST FOLWER AVE
SUITE 2200 TAMPA FL 33617-2362
COLUMBIA MD 21045 us D0 NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
07/08/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-3456706 Not Applicable
i . fte, Apt. #, ete. . ;
St Apt. #, ete Suite. Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Additionat
2_2) ;ﬂ Fee Required
Cly & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
)E;I E_[ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8, This corporation owes the current year Intangible
_27| I—Z—S‘I 29 EE’ Personal Property Tax. Xl Yes [INe
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent
81] Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD st Address (.. ' p
PLANTATION FL 33324 83
34| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the gorporation's boafd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. * Please see attached Annex A for a comp]_ete

SIGNATURE : list of Officers & Directors. o
Slgnature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE "5-

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12 22

TIMLE P ] DELETE 14 TITLE . DChange [ Addtion |

NAME HOLMAN, BRIAN D. 1.2 NAME : X

smeeTaporess| 8840 STANFORD BLVD, SUITE 2200 13 STREET ADDRESS 3

GITY-ST-2P COLUMBIA MD 21045 14 CITY-ST-ZIP &

TME VP [T DELETE 21 TME [OChange [ Addition | ©

NAME NICHOLAS, GEORGE . 22NAVE

streetaooress| 5801 EAST FOWLER AVENUE 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33617 2. 4 CITY-ST- 2P

TmE vP [] DELETE 34TME [J¢hange [ Addition

NAME MIDDLETON, THOMAS G. 32 NAME

smreeraporess| 5901 EAST FOWLER AVENUE 33 STREET ADDRESS

GITY-ST-ZP TAMPA FL 33617 34,CITY-ST-2P

THLE VPS [ DELETE 41 TME [QChange [ Addition

HAME WILLIAMS, LAURIE S. 4.2NAME

streeTaooress| 5801 EAST FOWLER AVENUE 43 STREET ADDRESS

CiTY-ST-2P TAMPA FL 33617 $4EITY-5T- 2P

TLE VP (] DELETE 51TMLE Cl¢hange  [] Addition

NAME TOOMEY, RICHARD L. 52 NAME

streer aporess| 8840 STANFORD BLVD, SUITE 2200 5.3 STREET ADDRESS =

cY-sT.2P COLUMBIA MD 21045 54 CITY-5T-ZP =

TILE VP (1 DELETE 61 TIME . CJChange [ Addition =

NAME ANTICO, FRANK 8. 6.2 NAME =

sTreeTaporess] B840 STANFORD BLVD, SUITE 2200 6.3 STREET ADERESS =

CITY-ST-2P COLUMBIA MD 21045 B4 CITY-ST-290

14, | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that I am an
officer or director of the corporation #rkhe receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang fftachment with an address, with all other like empowered.

SIGNATURE:

A LGNATURE R SR Hians, Vice President, 3/17/99, (813) 984-8801 —
Date

SIGNATURE AND £YPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



