FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?F::A'THON SRS -. FLORIDA DEPARTMENT OF STATE May 05 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVJS!O;c:FaCri;;POT%iTiONS S C Cretal'y 0 f S tate

- | POCUMENT # Pg7000069730 (4)
REALTORS CHOICE MORTGAGE SERVICES, INC.

A O

Principal Place of Businoss Mailing Address
E 4016 QUAIL BRIAR DR 4016 QUAIL BRIAR DR
! VALRICO FL 335% VALRICO FL 3359 50 NOT WRITE IN THIS SPACE
.E 3. Date Incorporated or Quatified
b 08/11/1997
i FEI Nymber Applied For

A6 DANEELD DR Al 116 OAKAELS DK CUE- 4B aaTT e

eﬂ]r‘ #, atc. AplL 4, elc. m

, @ , b. Certificate of Status Desied [ $8.75 addilonal
i . 'El ‘M Fee Required
7 City & State Qté& State 8. Elestion Campaign Financing $5.00 mMa

4 — . . y Be
# EI ﬂ AU m D | FL ___________ 28] mb’oo [ F‘/ Trust Fund Contribution O Added to Fees
! Zip Countr 2ip Country 8. Tnis corporalion owes or has paid the cyrreat year Intangible
§ ;I 565 l ‘ 25_l UJéA 2ﬂ 5'55 | l ;‘ A Personal Property Tax due June 30. Yas [OnNo
_.__Namo and Address of Current Reglstered Agent 410. Name and Address of New Heg!ltereﬁ Agknt
H 81] N
3 HUGHES, EILEEN M ame
Iy ‘016 OUNL BH‘AH D‘R 82| Sireet Address (P.O. Box Number is Not Acceptabite)

VALRICO FL 33504

%.‘ 82
E; ' 84 City FL 85| Zip Code

"

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ahove-named cerporation submits this statement for the purpose of changing its registered

;'
f office or registered agenl, or both, in the State of FlondaSuch change was autharized by the corperation’s board of directors. | hareby accaplt the appointment as registered
. agenl. 1 am familiar with, and accep! the abligations of, Saction B07.0505, Florida Statutes.
E
SIGNATURE - I
Signature typed or prntod name o leg bl€:_l—if‘_ﬂ(_'|l‘ll1 and the il apgricable (NOTE " Reqistored Agant signature requited whan reinslating) DATE p
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THLE YRS \D T [ o I 1170LE ReES (BBILLT T Change [ Addition | 2
: NAME . H 1.2 NAME =1 LEGN M HULGE HES g
g | swee ADbRess 13 STREET ADBRESS SOI L Auatie BRIAR 2
- Lomst-ze o stz | AL RIGO |, s 33894 &
F TLE (] DeLETE 21 TILE [T change [ Addition &
£ KAME 22 NAME
:é': STREET ADDRESS 23 STREET ADDRESS
£ | oav-stze 2 4TIV ST-ZP
£ TME [T DELETE 31 TITLE [Jchange [ Addition
B b NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-51-2IF 34.CITY-81-2IP
TILE ] peceTe 41 TIILE [Jchange  E] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 GiTY-S1-2IP
TMLE 3 oELETE 51T [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-51-2IP
LE 7 DECETE 61 TLE [J change T[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.§7-2P 64 C{TY-S1-7IP
14, | hereby certify thal the information supplic Ih this hling cioes not gqualify for the exemption slated in Section 119.07(3)(i). Florida Staiutes. | further cerlify that tha information
indicated on this annuga : QU warTegort is Irue and accurate and that my signature: shiall have the same legal effect as if made under oath; thal 1 am an

1e empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address.

officer or diracior o
Block 12 or Block

I e v M did sl aslas BN.00 _Fese



