4

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000062312 (8)

LARAINE MAGNO LOAN PROCESSING. INC.

Mailing Address

1407 DELAWARE AVE.
§T. CLOUD FL 34769

Principal Place ol Business

1407 DELAWARE AVE.
ST, CLOUD FL 34769

FILED
Jan 27 1998 8:00am
Secretary of State

OO AR 0

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

07/17/1997

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~3459567 oo
21 m 3 4’ Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, elfc, i
P ‘ ° ® 5. Cartificate of Status Desired ] $8'75 Additional
B‘ ;ﬂ Fee Regqulrad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
—2—3] ;l Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreniyoar Intangible
;l E 1;] ;} Parsonal Property Tax due June 30. G’%ﬂs [ No
§. Name and Address of Current Registerad Agent 10. Name and Atidrass of New Reglstered Agent
MAGNO, LARAINE 81| Namo
1407 DELAWARE AVE. 82| Street Address (P.0. Box Number is Not Acceplabio)
ST. CLOUD FL 34769
83
B4| City FL 85| Zip Code

agsnt. 1 am familiar with, and accapt the obligations of, Section 807 0505, Florida Stalutes.
SIGNATURE

$1, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida $tatutes, tha above-named corporation submits this stalement for 1he purpose of changing its registered
affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterec

Signature, typed o printad name of rogislered agenl and titlo If applicable {NOTE: Registered Agent signature required when rainstating) DATE ﬁ
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DELETE 11TITLE [ change [T Addiion | =
RAME MAGNO, LARAINE 1.2 NAME §
sreevancress | 1407 DELAWARE AVE. 13 STREET ADDRESS <
CITY - §T-21P ST. CLOUD FiL 34769 1AGITY- 5129 o
1I1LE [J DELETE 21 TILE [J charge [ Addition |£2
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS ‘
CITY-$1- 2P 2.4CITY-57-2
TITLE T DELETE 31TNLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34, CITY-$T-7IP
TITLE T DELETE 41 TITLE [Jchange ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 4400Y-ST- 2P
TITLE LJ DELETE 5.1 TITLE [JChange 1] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDAESS
CITY-$T-2P 54 CITY-ST- 2P
TNLE ] DELETE 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 6ACITY-5T-2P

indicated on tl [
officer or director of the corporatio
Block 12 or Block 13 i changed,

n an allachment with an address.
LS

L

::f-

SIANATIIDE.

14. 1 hereby cerlHK that the information suppliod with this filng doeas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is rue and accurate and that my signature shatl have the same iegal eflect as it made under eath: that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

W7 a



