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

"PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000034940

1. Corporation Name

MORTGAGE PROFILE, INC.

— FILED
oy Feb 22, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

02-22-1999 90069 043 ***150.00

0025874

Principal Place of Business Mailing Address
12 CALLINGVILLE COURT 12 CALLINGVILLE COURT
PALM COAST FL 22117 PALM COAST FL 32117
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1998
2. Principal Place of Business , 2a. Mailing Address 4, FEI?umber Applied Far
mj7ﬂl W, Bused Bll/c‘zs (A (’olﬁ/mgw Je (c)uu:é L7-350 4535 s Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
fcate of S d )
;ﬂ ‘Q L 1‘8— AO,S/ ;l 5. Cerlifcate of Stalus Desire! O Fee Required
City & State ¢ Cite & Btate 3 6. Elsction Campaign Financing ~ $5.00 May Be
230 l s {1id-m Cb 245 f' ; m A Trust Fund Contribution g Added 1o Fees
Zip Country Zp Cduntry ¥, 8. This corporation owes the current year Intangible
2l 33619 [ #3213 7 [ul Flag/en!  pasoropetyan " Bves 0o
g. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent
. 81; Name
HUGHES, J J 82| Street Address (P.O. Box Number is Mot Acceptabie)
Ti Ao
1017-A THOMASVILLE ROAD oot Address { P
TALLAHASSEE FL 32303 a3
34| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 Statutes. .

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed name of ragi agent and tile f applicabla. (NOTE: Registered Agent signatura raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME ] DELETE 11TMLE H,.es , [ [dChange  [14 Additicn
HAME 1.2 NAME Deerlene GJ"-Q‘ U&-

STREET ADDRESS sy sreetamneess | & O Col ri ol tle

CITY-ST-ZIP 14 CITY-ST-ZIP d—'m @eas i FC‘ 3 2 / 3 7

TME [] DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-ST-ZIP 2 4CITY-ST-21P

TITLE [ DELETE 31 TILE - o [QChange [T} Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, OITY-ST-21P

TITLE [1 DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY. 5T-2IP

TTLE [ DELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [ DELETE 6.1 TME [t Change [ Addition
NAME 6.2 NAME

STREET ADDRESS] 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental anrual report 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 of trustee smpowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if ghqnged, or on an attachmentwith an address, with gi-alher like empowered.
SIGNATURE: 1173 /49 §73-93)-ofF
4 he” * Daytime Phone #




