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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUN CENTRAL MORTGAGE CORP.

Mailing Address

375 DOUGLAS AVE. STE 1010
ALYAMONTE SPRINGS FL 32714

Principal Place of Business

375 DOUGLAS AVE, STE 1010
ALTAMONTE SPRINGS FL 32714

A

DO NOT WRITE IN THIS SPACE
. Bale Incorperated or Qualified

11/14/1897

2a, Mailing Address

2. Principal Place of Business
26

2

4. FEI Number

G- ¥ 55>

Appliad For
Not Applicable

Suite, Apl. #, etc. Suite, Apt. #. etc,

27]

22

$8.75 Additional
Fae Required

O

. Certificate of Status Desired

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ;8—\ Trust Fund Conlribution Addad to Fees
Zip Country 21 Counry 8. This corporalion owss or has paid the current,year Intangible
[m ;E] ?9] -s—ol Personal Properly Tax due June 30 05 No
9. Name and Addrass of Current Registered Agent 10. Name and Addross of New Reglstered Agent
ESKEW, FRANCES L 81) Name
ars DOUGMS AVE, STE 1010 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
B4| City FL 85| Zip Code

office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the comp
agent. i am familiar with, and accepl the obligations ol, Secton 607.0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this staternent for the purpose of changing ils registered

oration’s board of directors. | hereby accept the appointment as registered

officer or director of the carporation or the receiver or truslee empowered lo execute this repor! as

Block 12 or Block 13 if changed, or on an attachmeni with an addross

o

SIGNATURE [

Signature, typad or printed name vl ragistered agent and tlle it appheal e (NOTE - Registarad Agornt signature requered when ronstating) DATE ':-..
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 [+4]
L D [T DeLETE 1) TALE ﬂ‘ ¥y ™ Gangs LT Aadition | 2
NAME CLEARY, DONNA M 1 NAME Spme- g
steer ooress | 7270 WESTPOINTE BLVD, APT 932 1.3 SIREET ADDRESS g
CIY-ST-2P ORLANDO FL 32835 LA SIP | oy g
TME 0 [T DELeTE 21 T0LE DS (- Change I Addition | O
-HAME ESKEW, FRANCES L 2.2 NAME SAME
sweerapoRess | 3157 ORLEANS Wy 8 23 $TREET ADDRESS
CTY-S1-2P APOPKA FL 32703 2 4C0V-§1-7p
TILE [T DELETE 31 TILE [T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-S7-2P 34 CITY-§1-20p
TWILE ] oeLeTe 41 TI1LE T change [T Adgition
NAME 4 2 NAME
STREET ADDRESS 44 STREET AIDRESS
CITY-S¥- ZiP 44TTY-51- 2P
TITLE [ DELETE 51 TIILE T 'change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
THE [T DELETE B.1 TITLE Tl change [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
CiTY-ST-21P 64 CITY-S7- 2P
t4. | hereby certify thal the Information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

Indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an

required by Chapler 607, Florida Statutes; and that my name appears in




