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

PROFIT D
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # PQ7000093546

1. Corperation Nama

SRB MORTGAGE CORPORATION

Mailing Address

P.0. BOX 15458
CLEARWATER FL 33766-5458

Principal Place of Business
8601 4TH STREET NORTH

SUITE 203-E
ST. PETERSBURG FL 33702

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90105 044 ***150.00

I \llll1l||lll|||||l JAAR R

DO NOT WRITE [N THIS SPACE

. Dale Incorporated or Qualifed -

10/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number " Applied For
21] BeO\ Ut B¢ NeRga 26| BO\ Yrw e N 59-3475612 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. s N $8.75 Additional
;‘ 3\7/ ;] [ §. Certifoate of Statu§ D?S'md u Fee Required
City & S‘ﬁe City & Sﬁte . Election Campaign Financing o o $5.00 MayBe
E 5"( el N 1 El < ABORC, . 7 Trust Fund Contribution - Added to Fees
Zig Country Zip Country’ 8. This corporation awss the current year Intangible
24] e [25] VS [29] B0 [30] W SA Personal Property Tax. O Yes ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name R .
AMERILAWYER _ .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City - 85] Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litie if applcable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD O DELETE 11 TTLE [Clchange [ Additian
NAME SNODGRASS, GREGORY K 12NAME
streeTsooress| 8601 4TH STREET NORTH 1.4 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33702 14 CITY-ST-2P
TMLE VD [[] DELETE 21 TMLE ClChange  [] Addition
NAME BERNARD, JOHN F JR 22ZNAME
steeet anoress| 8601 4TH STREET NORTH 2.3 STREET ADDRESS
CTY-ST-ZP ST. PETERSBURG FL 33702 2.4 CITY-ST-2P
TME SD ) DELETE 34 TTLE CJChange [ Addition
NAME RUCH, DAVID E 3.2 NAME - -
streeTaooress| 8601 4TH STREET NORTH 33 STREET ADORESS
CTY-ST-2IP ST. PETERSBURG FL 33702 34, CATY-ST-ZP
TIME {3 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2IP 44 CITY-8T-ZIP
TME ] DELETE 51TIILE [ClChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREETADDRESS
OITY-ST-2P 54 CITY-5T-ZP
TITLE [ OELETE B.1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-219 B4 CMY-5T-ZIP

14. | heraby certify that the information supplied with this filing dgf&s not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information

indicated on this antual report or supplemental annual repa
officer or director of the corporation or the receivep-gr trustge
Block 12 or Block 13 if chap i hrhg i

SIGNATURE:

& tree and accurate and that my signature shall have the same leg

al affect as if made under oath; that | am an

powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

gddress, with all other like empowered.

1600

URE 5o

CR2E034 (11/98)

Date

C'n:h, S

Daytime Phone #



