FILE NOW: FILING FEE AFTER MAY 1ST

PROF(T
CORPORATION
ANNUAL REPORT

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Socratary of Slate
GIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

Principal Place of Businoss

001 N LOIS AVE
TAMPA FL 33609

21] e
Suite, AplL. #, olc

2]
City & State

£ E— le

e e 9, Name and Add
DONNELLY, SEAN V
601 N LOIS AVE
TAMPA FL 33600

SIGNATURE |

| 2. Principal Place of Business

T Comry

P97000085899 (7)
SUCCESS MORTGAGE LENDERS, INC.

‘““ﬁa“.iﬂﬁ Addross

601 N LOIS AVE
TAMPA FL 33609

FILED
Apr 22 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

10/03/1997

o | 2a. Maiking Address 4. EEI Number Applied For
6l 7‘3”1‘“3 Not Applicable
Suite, Apt #, ete. e "
: ' B. Cerlificate of Status Desired $8'75 Add:lll()ﬂﬁ'
27] Foe Requirad
_ City 8 Stale 8. Eloction Campaign Financing $5.00 May Bo
o 2_§J . . Trust Fund Contribution Added 1o Fess
e | __ Country 8. This corporation owes or has paid the current year Intgpgible
e ZQJ o 30J Personal Property Tax due June 30, [ ves o
of Current Reglslered Agermt 1. 10. Namg and Address of New Registered Agent ¢
81| Namo
82| Streol Address (P.O. Box Number is Naot Acceptable)
83
84 City 85| Zip Code

FL

1. Pursuant o the provisions of Sections GO7. 0602 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its regislored
olhce of regestered agent, or both, in the State of forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as ragistered
agont | am fanuhar with, and accopt the obhigalions of, Section 607 0605, Florida Statules.

14. | hercby cerlify that the ir
ind-cated on this annu

Sligrdute, typod o prnted namwe of rgpedoreacd agenl nne Gl d appacable T INOTE Rogstorad Agont signahure fonuired whon feinstating! DATE

12, T oo RS AND DIRCGIONE T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
KT D T ' D DEIFTE 11T | Change L] Addilion

e MARCUS, ELTON 17000

sweer anowess | 601 N LOIS AVE 13 STREFT ADDRESS

cov-stze | TAMPAFL 33609 o L 14 CITY-8T- 2P

m: D CELETE 2T ] change ™ [T Addition

HAME SLATER, KETH 22 NAME

sireet anoress | 801 N LOIS AVE | 23 STHEET ADDRESS

CiY-SI-2iF TAMPAFL 33809 o 2 401Y-ST- 2P

TITLE D KIETE 31 TILE [Jchange [ Addition

NAME LARSON, CASSANDRA 37 NAME

street aporess | 601 N LOIS AVE 3.3 S1REET ADDRESS

enr-st-ar | TAMPA FL 33809 34, CITY-ST-21p

mE 1D o WE'[H}" N PTG [ change [ Addition

RAME DONNELLY, SEAN 4 2 NAME

staeer anpress | 601 N LOIS AVE 43 STREET AQDHESS

¢ITY-51- 21 TAMPA FL 33609 44 CITY-$1- 2P

ML - R I FTRTI T WYL [Tchage [T Addition

NAME 5.2 NAMF

SIREET ADDRESS 5.3 STALET ADDRESS

CITY-$1-2IP e o 54CIlY-8T- 1P

TITLE I bvere 61 TITLE [ Change D Addition

NAME .2 NAME

STREEY ADDRESS 63 STREE] ADDRESS

oIY-SI- 2P o B4 CITY-§1-21P

&

i and aceurate and ¢
weTa

Egdms ol qualiy for the exomPtion stated in Section 119.07(3)(1), Fiorida Statutes. | furler Gertity that tho information

é“hﬁ MU‘

1at my signature shall have the same legal effect as if macde under oatn: that | am an
1o exocute this repon as roguired by Chapter 607, Florida Statutes; and that my name appears in

diulee @72 .2€c-4v0d)

CR2E034 (10/97)



