\
FILE NOW: FILING FEE AFTER MAY 1% L":O 00 CE

PROFIT . FLORIDA DEPARTMENT OF STATE W
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # P«’i’eooooﬂ yaote

1. Corporation Name

mortgnge Solutions of
“TAmph Bay  NC.

Principal Place of Business ‘ Ma« mq Address
120 takeoiew Ay p.o. LBox 173/
o {Js mLAf, FL. 3 0/‘;/3 e, AL :_7;(/‘,:‘g 77 DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed

> , , oA -12 - 1498

2. Principal Place of Business | 2a. Maipng Address 4. FEI Numt-cr Apphed For
L4 o 4
78T Cakeyiaw wny i PO. Box 113 G- 3995977
Suite, Apt. #, etc. ] - #.etc 5. Corlifcate of Stalus Desired [ $8.75 Acdeona
- ] i
al* Oflolsmar, £C.. e sSmar, L. | Pt E T ree Regai
City & State City & Slate | & Election Campagn Financing $5 00 m
- T g ay Be
,_?! 3 ‘/(‘, 7 7 ) / Ne /(5‘?/5 o 2ﬂ B ‘3({(!:’ ‘7 o ///‘Uf//ﬁs Trust Fund Conlnbullon 7 L . Added to Eees
- Zip Country Zip Country 8. Tnis corporation owes the currom year Intangnblr-
24 o 25 291 [30]l Parsonal Propery Tax ) [lYes  LINa
). Narne ar and Address of Currenl Reglstered Agent o B 7 10. Name and Address of New Registered Agent
B1| Name

b
é Sﬂm i’" f’f‘_{ _g-‘( 82| Streot Address (PO 86[NunmekisNalAcceﬁ\ta'ble)
(ol £ Twigss ST _ o
ste 200 - B
4| C
TAMA, FL. 3305 " FL|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the ahove-named cor poratlon submits this statement for the purpose of changing its regislered
office or regislered agent. or both, in Lthe State of Florida. Such change was autherized by the corporation’s board of directors | herehy accept the appoinlment as reg-stered
agant. | am familiar with, and accept 1the obligations of, Section 607.0505, Flonida Statules

zrlpnéode

SIGNATURE . _ R B
Sigralure_ typed er printed name of regsiered ager 1 and nue ¥ appleatic (N"\Tt Reygratermd &g 11 sty BeGuice b pintatuig oate

12. ya FFICERS # AND DIRECTOR_S ) » 13. } ADDN ION%’CHANGES T0 OF FICFRS AND DIRECTORS IN 17
TLE //ftSrc// [ psleTe 11T { | Change [ 1 Adetan
e Lodwey Campo e i T | Po e = e iy
STREEY pooREss| A7 L kfdlw Wd/ 1ASIREET ADNIRE 55 “02-‘}1?:‘(33" ’01089 -016
ovsie | ofhmar, - Y77 feovsiae o k150,00 week150.00
TME [ 10ELETE Z1TLE TlCnange [ Asdtion
RAME 22 NANE
STREETADDRESS FASTRLFTADDRE S5

L e Sy et e e e R2ACNY ST . . . . . S _
TME L] DELETE I1TIE [ 1Change [ JAddian
RAME KPR
STREET ADDRESS 3ISTREED ADDRESS
CITY-87-2/P 34 v ST 2o

W——_ e o o L | DELETE . 4"1 TiILE . T [ |6Pa'19£ 1 Addton
NAME 4 2haME ‘
STREET ADORESS 43 STHEET ALOREST
CITY-ST-2P 440y ST 2

_}J'TLE—;A_—M Ty T ) [To:ieTe 91TILE [ ICrarge [ 1A%t
NANE £ 2NAE
BTREET ADDRESS 53 SIRLETADDRESS
arsT 2P 54517y 81 7

B . . [oTLete B10LE [ ‘Cran Fladdw
NAME £ VRN : \&) F\
STREET ADDRESS £ ISTRECTATIRE LS

LCM’STZ\P 4L TY.81 70
14. | hereby cerMy that the information auppl\(d with this fitng does not quatfy far the: e mighe slated in Sectan 1185 07(3)00 Fiarda Siatutes | urther (‘or‘hfy that the farmatar

indicated on this annual report or supplemental annual r:Grl. 15 true @nd accorate and that miy sgnatare he?l bave the same lega’ effect as if made uader oot that [aman

dster erpovwored to execule this report as reguired by Chapter 607, Flonida Stalules: and that my name appears in
with an address. wilh all gther ke empowered

ﬂfjlf?ﬁ"”{(‘ ,ve?y C)W(‘ /- '/9?? (737)773;_7898

PRINTED NAME OF SIGNING OFFICER O DIREGTOR

afficer or director of the corporatio
Block 12 or Block 13 if change:

SIGNATURE:

¥ the receiver
1 attachiped

SIGNATURE?D TYPED

CR2E034 (11/98)



