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

PROFIT “_=' w FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 b DIVISION OF CORPORATIONS

DOCUMENT # P97000077578 (7)
HM, P.A., MORTGAGE BROKER

(AN REACIML R R

Principal Place of Business Mailing Address
'I"BG ngl.oll,'FSTHEAIF' S;. 188 GULFSTREAM ST
Al SLAND FL 341 MARCO ISLAND FL 24145
“ SuA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Pri 1P ol By M Add ?
. Principal Place usiness 2a. Mailing Address 4. FEl Number, Appliad For
i) m g 5 q (goos-z-— Not Applicatle
Suite, Apl. #, stc Suite, Apl. #. eic. it
. P ! P 8. Cerlificate of Status Desired ] $B‘75 Additional
;ﬂ ?ﬂ Fse Required
City 8 State City & Stale 8. Efection Campaign Financing $5.00 may Bo
23! ;8] Trust Fund Coniribution 0 Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
24 @ o) m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Regilstered Agent 10, Nama and Address of New Reglatered Agent
81| Name
MOSS, HEIDI
188 GULFSTREAM ST B2{ Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 24145 5
84| Ciy FL ]asl Zip Gode

11. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Figrida Statines, the abova-namead corporation submits this staterment for the purpose of changing its registered
olfice o registered agent, or botty, i the Stale of f londa Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaluce. typad o pented nama of regrsiersd agent and title (1 applicabin (NOTE - Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ortere 10 TH1LE [ Jchange™ [T Adaition
NAME MOSS, HEIDI 1.2 NAME
streer aporess | 188 GULFSTREAM ST 1.3 STREET ADDRESS
CITY-ST-29 MARCO |SLAND FL 34145 14 CITY-5T- 21
TITLE [J oeLeTe 217TILE [T change I Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-51-29 2 4 CTV-ST- 2P
THILE [T oeLere 31TIMLE [T change [ J Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 34_CIFY-ST-21P
TIILE TTOeLETE 41TITLE [Jcrange T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
s 44 CITY-ST- 2P
NLE I DELETE 51TITLE [T changs [ Addition
HaME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2iIP
TMLE [T BeieTe 61TITLE [T change — I Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1- 2P BACITY -ST- 2P

14. | hareby certily that the information suppihod with this filng doos not qualify lor the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the infarmalion
indiceted on IKis annual 16pon or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation of tha receiver of trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changod, or on an attachment with an addrass.

- enn_. 4 ’29)9? Q41 299-YY433

SIGNATURE: _\

CR2E034 (10/97)



