FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT # P97000078678 (4)
MELBOURNE MORTGAGE COMPANY
DR 0O A
625 E NEW HAVEN P O BOX 2542
MELBOURNE FL 329022542 MELBOURNE FL 320022542
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 i ;;l 59=-3469871 Not Applicable
ﬂ Suite. Apt. #. ete N a Sute. Apt. #. ole. 5. Certificate of Status Desirad O ssp‘zesR:;ﬁm%na‘
City & Sate | City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;l Trust Fund Contribution ] Added to Fess
Zip Coutitry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:' 25 ?9-1 ?o-l Personal Property Tax due June 30. [:l Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUIDONE, ANTHONY 81| Name
625 E NEW HAVEN 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32002-2542 -

ns] Zip Code

84| City FL ]

11. Pursuant 1o the provisions of Sactions B07.0502 and 807.1508, Florida Statutes. the above-namad corporation submits this staternent for the purpose of changing its registerad
office or registerad agert, or both, in the Slalo of Fionda Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. 1 am famibar with, and accept tho chhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signalwre, mrnd 9 pmtws namn 11 rog Ztnred nwnl And une f apdicabin (NOTE Flegistarad Agent signature raguired whan reingiating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oetete 10 TITLE VPATID - KD ovange [ Adaition
A 12 NAME Anthony Guidone
STREET ADDRESS rasmeeranoRess | 821 Vance Cr., NE
CITY-ST- 2P 14 CHY-ST-2IP Palm Bay, FL 32905
TILE W T34 24 TILE President [ Change X1 Addition
NAME 22 NAME Jenyse Bohlen
STREET ADDRESS zasweeraobriss | 560 Collings St., SE
Ciy-ST- 2P 2 4 CITY-5T- 2P Palm Bay, FL 32909
TeLE TJoeLee 21 TIILE [CTtrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2iP
TME [J orLeie 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS %4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE T perése 51 THILE [ Crange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY -ST-2IP
TME [T DELETE 61 THLE (I Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-s1-2w 64 CITY-51-2IP

14. | hereby certify that the information supphod with this filing doss nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemonlal annual reporl is true and accurale and 1|Fw)at my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporalion of the racciver or truslec empowered o exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 f 8hanged, or on an atlachment with an address,

eleNATHRE. Wt v L " .Jenvseé Bohlen L-6-08 407-676<463G

CR2E034 (10/97)



