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

PROFIT FLORIDA DEPARTMENT QF STATE Jan 29 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 » OVISION Of COmPORATIONS Secretary of State
DOCUMENT # P97000089296 (2)

1. Corporation Name

NATIONAL TRUST MORTGAGE CORPORATION

A0 O

Principal Piace of Businass Mailing Address

5769 §. UNIVERSITY DR, 5769 §. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1997
2. Pilncipat Place of Business 24, Mailing Address 4. FEl Number Applied For
21 E‘ 65-0788958 Not Appficable
ite, Apt. #, X Suile, Apt. #, X i
Sulte, Apt. #, et uite. Apt. 4. elo 5. Certilicate of Staius Desired O $8'75 Additional

Fa ;;l Fee Requlred
City & State City & Stato 8. Eloclion Campaign Financing $5.00 May 8o

_El Trust Fund Contribution O Addad to Fees
Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ m EI Personal Property Tax due June 30. Oves Owo
9. Nama and Address of Currenl Reglsterod Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY B1] Name
1201 HAYS STREET Mark Stewart
B2| Street Address (P.Q. Box Number is Not ﬁ:cceptab\e)' .
TALLAHASSEE FL 32301-2525 5769 South University Drive
83
84} City , 85| Zip Code
Davie FL ] 33328
11. Pursuant to the provisions of Sections 6p7 i 508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing ils registerod

uch change was authorized by the cerporation’s board of directors. | hereby accepl thg appoiptment as registered

tion 607 0505, Florida Stalules. i
190

office or registerad agent,
agent. | am familiar with,

CR2E034 (10/97)

SIGNATURE L e e
Signature typed or printed naina of tegiternd agdhi and tie  arqhicahic (NCTE Hegislared Agent sigralure required whor: reinstaling] LA A
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ oecere 11 TITLE P /D L] change XX Addition
NAME 1.2 NAME Mark Stewart
STREET ADORESS 13sReETaoress | 5769 S, Universj_ty Drive
CITY-5T-2IP 14 CITY-ST- 2P Pavie, Fla,, 33328
TILE [T oecete 21TME L] change ] Addition
b | name 22 NAME
£ | STREET ADDAESS 2.3 STREET ADDRESS
o1 omy-st-me 2 4CTY-5T-ZP : :
TITLE £ DrLete 31 TITLE [ change ] Addition
] NAME 3.2 NAME
SIREEY ADDRESS 33 STRECT ADDIRESS
51 oiv-stoze 34_CITY-ST-21P
o TmE [T peLETE 41 1ILE [T change [ Addition
: NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44CITY-ST-2IP
THLE [T oiiETe §1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST-21P 54 GITY-ST- 1P
[ T L] DELETE 61Tk [ Change [ Addition
< wame 6.2 NAME
S| STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certity that the information supplied wilh this fling does not qualify for the exemplion stated in Section 119,07(3)(1). Florida Statules. | further certily thal the information

wal report is true and accurale and that my signature shall have the same tegal effect as if made under calh; that | am an
; ermpowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
address.

RTINS, 1-19-98 954-580-9114

L

indicated on this annual report or supplomaoents
officer or director of the corporalion or thg refeiven\ar trusy
Block 12 or Black 13 if cha . or on gh allaghmdnt with

crnatariime. AV 10 W




