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

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

1998 P

13

DQCUMENT # Pg7000100110 (0)

1. Corporation Name

MORTGAGE RESOURCE, INC.

Mailing Address

8900 NORTH ARMENIA AVE.. STE. #304
TAMPA FL 33604

Princlpal Place of Business

8900 NORTH ARMENIA AVE.. STE. #304
TAMPA FL 33604

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

FATETERTAME o, Sl e, e

3. Date Incorporated or Qualified
111211997
2, Principa! Piace of Business | 2a. Maiting Addrass 4, FE1 Number Applied For
21] 26 D% 348052 Not Applcable
Suite, Apt. #, etc. Sute. Apl. #, slc. o ;
P . : P 6. Certificate of Status Desired N $8'75 Additional
22' 27—| Fes Required
City & Siate | Ciy&State 6. Election Campaign Financing $5.00 May Be
Eﬂ 25] Trust Fund Contribution Added to Faes
Zip Country dp Counlry 8. This corporation owes or has paid the currenl year Intangible
24 ;5] 2sﬂ m Parsonal Property Tax due June 30. Kves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
MOSELEY, FRANK W Name
8500 NORTH ARMENIA A.VE.. STE. #304 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33604
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida S1alules, the above-namad corporation submite this slatement for the purpose of changing its registered
office or rggistered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

ignatore typad o prsted name of wegeiened agent s e i appcatne (NOTL- Regisiered Agont signatura requinad when reinsiating) DATE

12, OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W’E DPST IS 1.1 T1LE [Jchange [ Addition

HAME MOSELEY, FRANK W 12 NAME

streev aporess | 8900 NORTH ARMENIA AVE., STE. #304 1.3 STREET ADDRLSS

CITY-ST-2P TAMPA FL 33604 14 CITY-ST-2F

e [J DECETE ZITILE U1 change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-55- 2P 2 4CTY-51- 2P

TLE [ pecere 31TLE [J change T Addilion

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

offY-S1-2P 34.CTY-S1-7P

TIME 3 DELETE 41TITLE L] Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2IP

TITLE L] DecETe 51 TILE [Jchange  [J Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-$T-2P 5.4 CITY-ST- 210

TME 7 DELETE B TITLE T Change [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P 64 CITY-5T-2IP

14. | hereby ceﬂifﬁ that the information supplied with this fling does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

Indicate¢t o |l

ts annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if changed, or on an attachmont with an address.

atnnarine. o M4

f;a'mk {1 Mﬂv fa

st OF 19202235 H

CR2E034 (10/97)




