SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Vigriiin

CORPP%ORQ'TF ) FLORIDA DEPARTMENT OF STATE stfp 2 09 1 999 8 . 00 am '
ION | Y V atherine Rarns
ANNUAL REPORT SEREEL "Sa'c':et:w ofl:;zat: ecretary of State .

_ - o4 ok ¢
1999 N DIVISION OF CORPORATIONS 09-20-1999 90010 026 ***550.00

DOCUMENT # P9700006973q/ '

1. Corporation Name

REALTORS CHOICE MORTGAGE SERVICES, INC.

AR 0D VAR E AT e

Principal Place of Business Mailing Address
10 OAKFIELD DR 710 GAKDALE DR
SUITE 129 SUITE 129 =
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3469197 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8, Cortifcate of Status Desired O $8.75 Addiitional
;{l ’;;I Fee Reguired
City & State ' City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _ _/
’;l E] El m Intangible Personal Property, Yes I___| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, EILEEN M HUGHES , E1LEEN M.
4016 QUAIL BRIAR UR 82| Strest Addregs ,P.O. Bpx Number is Not Acceptable)
%Yo eview A
VALRICO FL 33594
82 ~
84 cmv d C 85 Zip Code
X% FL | [33854

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agsnt signature required when reinstatng) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DleﬁTORS IN t2 [+
TTLE P [ loeete LITIMLE DFBhange L] agaiion | 'S %
A HUGHES, EILEEN M 1200 e 2 L
sreetaooress | 4016 QUAIL BRIAR DR asmeeraooress | ARO | ngev‘ ew 1 o §
CITY-ST-ZIP VALRICO FL 33594 14 CITY-ST-ZIP ‘% }
TFLE [ oetete 21TMLE {7 change [ acditon :
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CY-ST-ZIF 24 CITYST.2iIP . :
Tme [ oetete L TILE , ' [ Jchange [ addition :
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY:ST-ZIP 34 CITY-ST2% ,
TME [l oeLete 41TITLE [ changs [ Addition
NAME 42 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZP 44 CITY-STZP ;
TITLE [l oeeete 51TMLE [] crange [] Adition
NAME 5.2 NAME .
STREET ADGRESS 53 STREET ADDRESS
CTYST.ZIP 5.4 CITY.STZIP i
TITLE -+ [Joewete 6ATILE [ change [ Adsition i
NAME 6.2 NAME :
STREET ADDRESS 8.3 STREET ADDRESS I )
CTYSTZP 54 CITYST.ZP | §
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. § further certify that the information = ?

rt is tn:e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
Moo ampowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears

RELEED M. dueues 2 [12[a9 gR)89 8345

Meade Navima Phaarns B

indicated on this annual repgrt or supplemen
an officer or director of the do iop 5

in Block 12 or Block 13 ol
SIGNATURE:




