0099162

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

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Mar 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF GORPORATIONS (3-09-1999 90050 014 ***150.00
1. Corporation Name P97000079674
SOQUTHEAST MORTGAGE GROUP, INC.
Princinal Place of Business Mailing Address “II“m "I ‘I“H““ “m“\“ II\ |Ilm l“'l l“' ““H“ II “
4823 SILVER SHORE RD 1315 N HART BLVD
SUITE 100 ORLANDO FL 32818
ORLANDO FL 32808 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
(9/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 BBR3 Silver Stoe RJ 6] 1315 b, HaaT Blod | 503466568 ot Appicabia
Sune Ap , et Suite, Apt. #, etc. ] . $8.75 additional
l oD ;"'—l ] 5. Cortifcate of Status peelfed x Fee Required
Clt & tate City & State 'FE, 6. Election Campaign Financing I i L$5_00 May Be
dD 'ﬁ, 28 Ouamd.ﬂ Trust Fund Conteibution Added to Fees
Country Coumry 8. This corporation owes the current year Intangible
§| & 80 6 |—| U 5& —l 8)2}&\ ? W u 5 Personal Property Tax. [1Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PINKSTON, ELIZABETH 82| Street Address (P.O. Box Number is Not Acceptabl
1315 N. HART BLVD. treet ress (P.CQ. Box Number is Not Acceptable)
ORLANDO FL 32818 3
84| City . . ; 85 le Code .
, //ﬂ - ’ - FL:
11. Pursuant 1o the provisiemgdd ! 502 and 607 1508, Flo ida Statute e above-hamed corporauon submits th|s statement for the purpose of changmg its reglslered
office or registered 28 _,,. ;‘ & change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am 1h op |gat|ons of ‘Section 607 0505, Florida Statutes.
SIGNATURE \BA’/ ??
sifFinnie [NOTE: Registered Agent signature required when reinstating} FATE
12. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ppP [J DELETE 1.4 TITLE [GChange [ Addition
NAME PINKSTON, ELIZABETH 12NAME
srreeraoress) 1315 N. HART BLVD. 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 14 CITY-ST-ZP
e pST X CELETE 21TIME OChange [ Addition
HAME DOLAN, DEBRA 22NAME
sweeranoress| 1315 N. HART BLVD. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 2.4 CITY-ST-ZP - . oo eme - -
TITLE ] DELETE 3ATMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CAY-5T-ZP
TITLE [ DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JCnange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-ST-ZiP
TME [ DELETE 8ATITLE ., (JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP A 64 CITY-5T-2IP

14. | hereby certify that the information 3 Lling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or g

pplied withft
Fpmmentalangugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalic ,,u . e ,..,“;’ [+] tmstee empowered to execute this repor gs.required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ' Wi aod K& empowered.
SIGNATURE: /,-]// (S /! 11 4o1297-772067)
.,--m TED NAW Daytme Phone # -

CR2E034 (11/98)



