SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS (08-19-1999 90006 031 ***550.00

ANNUAL REPORT

1999
DOCUMENT # PQ8000007865

MORTGAGECONNECT, INC.
T
11390 BENT PINE DR. 11390 BENT PINE DR.
FT. MYERS FL 33913 FT. MYERS FL 33913

DO NOT WRITE IN THIS SPACE

0097406

3. Date Incorporated or Qualified

01/23/1998

Ei Number

:. ;Tajrzlz?ce JBusiness ldbs ae- z_?l. N[ialilg;ﬁdzess&lﬂlu kl@s Dg . 4, gs‘og‘ Oqag :zfl’:;jp::arble
Suite, Api. #, elc. J? _ Suite, Apt. #, el U . O $8.75 Additionat
i Qe | ] (]

5. Certificate of Status Desired

Fee Required
C'&L State F City,& State 8. Election Campaign Financing $5.00 May Be
;;;I - ﬂ}ffts 1 "“ m Fy{‘. ’ﬁﬂ(‘s. F[ Trust Fund Contribution D Added to Fees

2i Y Country 2ip, \ Count 8. This corporation owes the current year
24 %34 (3 }E] wsk ;l 5% l 3 30 ngl\' Intangible Personal Property. D Yes &NC

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PATTEN, DAVID L Ve Naw b L e

-

MRS Rty | T14A% ‘ﬁ?{ﬁwggld‘k}?’@z Surte (

83

[ . g 63 L[| 75

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation bﬁbmits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

SIGNATURE: (=222 o JIRE D /?://_Mf? F S el O/ A

Daytime Phona #

SIGNATURE
Signature, typed o printed name of registared agent and litle if applicable. {NOTE: Registered Ageni signature required wher reinsiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
0
TmE Poi) [ pecete 11TILE [ change [ additon | =
NAME PATTEN, CHERYL A 12 NAME §
seetanoress | 11390 BENT PINE DR. 3 STREET ADDRESS u
cITY.STZIP FT. MYERS FL 33913 14 CITY-ST-2P %
TIME [ oeete 21TME ] Change [ addtion
NAME - 2.2NAME
STREET ADDRESS'| ™ - o B 2.3 STREET ADDRESS - : e
CITY-5T-2IP 2.4 CITY-ST-ZIP
TiLE [ oeLete 34TME [ change [ aggiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
mLE [ oeLete 41TALE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y-2P 14 TGS
TmE [Toreme 5ATLE 4 [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TITLE [ ] oetete 8.1 TME [ 1 change £_] Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same le?:al effect as if made under oath; that | am
an officer or director of the corperd e receiver or trustee empgwated to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if g
|




