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FILE NOW: FILING FEE AFTER MAY 18T IS $55i).l)0

FILED

PROFIT i, FLORIDA DEPARTMENT OF STATE | Ma 1 1 1 99 8 8 : O O am
CORPORATION S ~ Sandrs B, Mortham y )
ANMNUAL REPORT Ay S f S
\T‘f;t _ Secrelary of State e Cl"etarE 7 O tate
1998 CE DIVISION OF CORPORATIONS
DOCUMENT # P97000071158 (4)
ABEL HOME MORTGAGE INC.
LT
30 PINEWINDS BLVD. 30 PINEWINDS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
m ;s—l .5-?‘ 31/@ 2/;:9 Not Applicable
Suite, Apl. ¥, elc. i Suite, Apt. #, etc. ) $8.75 Addiional
;] ;ﬂ 5. Certificate of Stalus Desired ] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current yesr Inlangible
24 25 29] 30 Personal Properly Tax due June 30. Yes O N
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
ABEL, BRIAN J 81| Name
K1) HNEW'NDS BLVD. B2| Street Address (P.O. Box Number is Nat Acceptable)
OLDSMAR FL 34677
83
84| City 85| Zip Code
FL

11, Pursuani (5 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agont, or both, in the State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ar wilh, and a { thg obhgalions of, Saclion 607 D505, Florida Statutes,
SIGNATURE ,J% o .A,,,BQ&Q,,,ABL_&ES DEN; '
SIJratylfe. typod or pinted name of regiclored apenl and tille d apphcalsle (NOTE - Rogisterad Agent signature roquired when reinstating)

§-1-98

DATE

1DENT

12, 7 GrFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THTLE BR 1A ABEL [T oriese 11T L] change LI Addition | =
HAME PeeEsidur 12 NAME é
strenaporess | B PINEWISAS ALV 1.3 STRELT ADDRESS &
astze | OLDSHMAC, R, 34677 14CITY-51-2P &
TILE [ pecete 21T0LE O Crenge 1] Addition |©
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-ST-2P 2 4CITY-51-21P

me TToeee 311ME “[JChange L] Addition
NAME 22 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-§1-20 14 CITY-51-2P

TIVLE ] DELETE 41TILE “[Jchanpe [T Additien
NAME | IR

STREET ADDRESS 4.3 STREET ADDRESS

CITY. ST-1P 44 CITY-S1-2IP

e |MEEG 511ME [ change [ Addilion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P i 5.4 CITY-ST- 2P

TITLE 7 DELETE - 6.1 TILE Ll change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St-2P §4 CITY-ST- 2

Black 12 or Block 13 if

chfggad. or on an atlachment with an address,

A AJ. / [2;01'/1 1 ¢ AQ.Q

el Al N R B B

14, | hareby cenlify that the informalion supplicd with this fiting does not gualify for the excmﬁiion stated in Section 119.07(3)i). Florida Stalules. | further certify that the information
Indicatad on this annual repoit or supplemental annual repart is true and accurate and thal my signature shali have tha same legatl eftect as it made under cath; that t am an
officer or diregter of tho corporation or the receiver ar truster empowered to execdle this report 85 required by Chapler 607, Florida Statutes; and that my name appears in
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