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

PROFIT 4 ' bR LORIDA DEPARTMENT OF STATE Jun 3 O 1 99 8 8 Ooam

CORPQRATION Sandra B, Morthagy”"
ANNUAL REPORT Socrotery of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000070904 (2)
SOUTHEQ,N STATE MORTGAGE, INC.

AN R

Princlpal Place of Business Mailing Address

it Sty e

1110 PINE ISLAND ROAD 1110 PINE ISLAND ROAD
SUITE » . SUITE 9
CAPE CORAL FL 30000 CAPE CORAL FL 33609 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
: 08/15/1997
2. Principa! Plagg of Business 2a, Mailing Address 4. FEI Number Apptied For
21l Vo Pine 75 Road  |zs] Juo Pine Ts. Road (es-01717439Y4 Not Applicable
Suhte, Apt. ¥, #lo. Suite, Apt. #, elc. N ] $8.75 addional
:Iﬂ “/ q . —2;1 H q B. Certificate of Status Desired [:] Fee Required
: City & State . .. City & Slale 6. Election Campaign Financing $5.00 May Be
l2a] Qape '.QUf al F L 20 éﬂ-l)?. Corat. F L Frust Fund Contribution W] Added to Fees
Zip T Country | dp_ Couniry 8. This corporation owes or has paid the current vear Intangitle
;;‘ ‘?3 qo ﬂ ?5-1 U..S A’ . 2;1 qu 4] q ;;l U..S.A Persanal Property Tex due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEMOKE, JEFFREY R Bt} Nomo
- 110 P‘NE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
SUTE §
CAPE:CORAL Fi 33909 8
' 84| City 85| 7ip Code
FL |

11, Pursuani to the provisions of Sactions 6070507 and 6071508, Flcrida Statutes, ihe above-named corporalion sUbmits this statermnant for the purpose of changing its registered
office or reglstered agenl, or bath. in the Siale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accopit tho obligations af, Section 607.0505, Florida Statutes.

SIGNATURE ___ . qﬂ:ﬂgg' q g

Slwmmili\,;gdini prited nane of ogeteed éah.l ang e it agnﬁl cablo {NDTE: Ragistersd Agent signature raquired whan roinstating)

12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oriete 1ATIE [ hangs ~ [J Addition
NAME LEMCKE, JEFFREY R 1.2 NAME

smeeranaiss (1110 PINE ISLAND ROAD #9 1.3 STHEET ADDRESS

crv-s1-2¢ [CAPE CORAL, FI, 33220090 1.4 GITY-5T- 2P

THE T GELETE 21INLE [ Change ] Addttion
NAME . 22 NAME

STREET ADDRESS 3 2.3 STAEET ADDRESS

CiIY-S1-21p ) 2 4GITY-S1-21P

TITLE T prcete A1 TLE L3 Change [T addition
NAME : 22 NAME

STREET ADDRESS J 33 STREFT ADDRESS

Gy -81- 2P ) 34 CITY-ST-2IF

TIE : [T DELETE 41MTLE [ change [T agdhicn
NAME * 4 2HAME

STREET ADDRESS | < 4.3 STREET ADDRESS

CITY-81-2F ‘ 44 GTY-S1-7P

TILE LI OFLETE 51 TITE [ change [T Addition
HAME B 5.2 NAME

STREEY ADDRESS 5.3 STREET ABDRESS

Cy-St.2P . 54 CITY-ST- 2P N ‘Q/‘An‘q\

TLE \ L pecete 6ATITLE *\\ N ‘191‘ 8 [J change [T agdiion
NAME 6.2 NAME IR N2

STREEY ADDRESS 53 SIREET ADDAESS R PR 117

CITY-51-21P ' 64 GITY-S1- 2P sk | DL D

44, | hereby ceflify that the information suppliad with this filing does nat qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of tho carporation or the recelver or Liustee empowered Lo @xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod. or on an attachment with an address,

i‘r( .; ey Cemeh e

PR — .y L e Y. 90.99% Oyl y<P.yern

CR2EC34 (10/97)



