040619%9-90004-032-%$159.00-$150.00

FILED

1999 2

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90004 032 ***150.00

DOCUMENT # P98000031424
lA.CCHEDITED MORTGAGE SERVICES OF OCALA. .INC.

Principal Place nf Q-usinasg .o Maiiing Address
3501 ME 10TH STREET. STE. 102

OCALA FL 34470 OCALA FL 34470

3501 NE 10TH STREET, STE. 102

AT ‘

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed
04/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 ﬁ - 35/ 7507 Not Applicable
Sulte, Apt. #, oic. Sufte, Apt. #, stc. . . $8.75 Acdttional '
'5] ;] 8. Centifcato of Status Desired [ Foe Required
"I~ City & Slate Chy & Stals 8. Election Campaign Financing 0O 55‘00 May Be
23] 28] Trust Fund Contribution Addsd 1o Fees
Zips Country Tp Country 8. This corporation owes the current year Intangible
Zl [EI ;1 rﬂ Pergonal Property Tax. Clves CINo
- 9. Name and Addrass of Current Registerod Agent 10. Name and Address of ;ew Registerod Agent
R . - 81| Name =7 -
** COCHRANE, JAMES M TS . CochewnE
m ZHM § ”ﬁ l-l T 57T 82| Strset Address (P.O. Box Numbﬂg%ﬁ%ﬂ}ﬂ_ﬂ
£C =250/ VE ) :
QCALARL 34470 ol Alf- 2447 )
. S;/ ve. 20/
84| Ciy . 35| & w
| OC #FLH FL [*| 2370
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Stawtes, tha above-namad corporation submits this ‘sistement for the purpose of changing ita registered
cifice or registerad agant, or both, In the State of Florida, Such ch was authorized by the corporatian’a board of directors. | hereby accept the appointment as registersd
‘agent. | am famillar with, and acceptibs pbligations of, Section 607.0505; Florkia 0s.
SIGNATURE i K 4 m 60& ! 3'- 37-5 7 !
E Signatuee, iypela pelicabie, OTE: Ragitared AGant sgnaturs raquired when relestating) DATS _‘ =
%2, . /// QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ;Q_
™mE F L OELETE 11TME [iChage  Awdin| &
NAME COCHRANE, JAMES M 12NAME 3
smesTaopress; 3501 NE 10TH STREET, STE. 102 13STREET ADORESS 3
CY.9T.2P OCALA FL. 34470 1ACITY-5T-2P &
TME D) DELETE 21TmE [IChenge  [lAcdiion| O
NAME 2TNAME I
STREET ADDRESS . _J] 23 STREET ADORESS '
CITY.ST 2P 24CITY-5T-29
e [ DELETE A1 TILE [ClChange  []Acdilion
NasE 12HAME o L
STREET ADORESS 33 STREET ADDRESS '
cTY-ST- 2P 24 CITY-5T-ZP
™ME (] DELETE 41 TME Clchangs  [J Acdition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-51- 2P 1ACTY-S5-2P
TmE [J DELETE 54 TIME R . Clcnangs ] Adcktion .
NAME 5.2NAME ’
STREET /ADDRESS| 53 §TREETADDRESS I
omy-ST-2P - 54 CITY-5T-29 ,
e [ DELETE 6.1TME Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS| $8.) STREET ADDRESS
CITY-ST- 29 . SACITY-ST-2P .
14. | hereby cerllfy that the Information supplled with this filing does not quelify for the exemption staled in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
inticated on this annual rapert or supplemental annual report is true and accurate and that my signatuse shall have the same legel effact as if made undar oath; that | am an

ofticar or director of the corparation of the receiver or rustee

SIGNATURE: __

empowered to uxecute this r
Black 12 or Block 13 if changed, or on an attachmant with an address, with all other like em

W N e -
e e LIRIED

X#ED OR PRINTED MAME OF BONING OFFICER OR DIRECTOR

Bport ps required by Chapter 607, Florda Statutes; and that my name appears in

%7155  352-667550%

Daytir: Phore 8




