FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

PROFIT

03621999-90134-033-$150.00-$150.00 FILED .
ZX Ty |

:

|

CORPORATION Kathering Harri
ANNUAL REPORT .4 Socratory vl Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90134 033 ***150.00

DOCUMENT # Pgg000037077

1. Corporation Name

EXECUTIVE MORTGAGE GROUP, INC.

A

Principal Place of Buginass Mailing Address
10019 NORTH DALE MABRY HIGHWAY #100 10019 NORTH DALE MABRY HIGHWAY #100
TAMPA FL 33618 TAMPA FL 33618
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1988
2. Principal Place of Business 2a. Maiting Addfress 4. FEI Numbar Applied For
[21] (28] K9-350 ?738 Not Applicable
Suita, Apt #, eic. Suits, Apt. #, el i ) $8.75 additional
La =l 5. Certifcatp of Status Desired [ Feo Required
City & Slale City & State 8. Election Campsign Financing $5.00 may Be
23 28] Trust Fund Contribution _ __—~___ . . Added to Fees
IR Py PRSP Country.= —__zoz e e e e o o -Counbry . o oo |o8.-Thig corparation owes the current year Intengibles .y =i ] as -4
;:l ]—2?‘ ;‘ ﬂ Paraonal Propety Tax, [ ves Mﬂ —1
9. Name and Address of Current Reglsterad Agant 10. Nama and Address of New Roglatered Agent -
81| Name
SCHUELLER, THOMAS
P.O.
10018 NORTH DALE MABRY HIGHWAY #100 82/ Stiset Address (P.. Box Numbar Is Not Accepiable)
TAMPA FL 33518 B3
, 4| City FL lasl Zip Cods
9. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its mgl:t’edrod

offica or regisiered agent, or both, in the State of Florida, Such chan s authorized by the corporation’s board of directors.  hareby accept the appointment as registern

“¢ agent, | am famij ith, and accept 1@“ ' Saction §07, 5, Florida Statutes. /
SIGNATURE [
Signature, yped or printed name of 2071 and (Nig ¥ ppplcebily, (NOTE: Regriared Apsnt SONTUre requined whisn reinstatng) N FALD

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE Presiden-+ [1 DELETE LITME N Dicrange  [JAMwen | —
NAE ’H\qui J. \SChUZ\ \er 12 NAME /Q 3
sweeraconess) 319 \ Streel é . 1A STREET ADDRESS S
CITY-ST- 2P G P@"‘U&bwg - 33'1 i 14 CITY-T-2P S
me hd {7 oELETE e Dicrage  [JAdditon ] O
NAME 22NNE
STREET ADDRESS 2.3 STREETADDRESS
CITy- 51- 29 2 4TITY-ST- 2P
[ Tme (] DELETE atTME CiChange [ Addition

we ST T KHLTT S = - —— - T
STREET ADDRESS, 33 STREETADORESS
CITY-ST-2P 34.CITY-5T- 1P

TR I YT FT ) - ClChargs L] Addiion i
NAVE £ 2NAME )
STREET ACORESS 43 STREETADDRESS ‘
CITY. ST 28 L4 CITY-ST.28 !H :
TIRE [ DELETE 5.t TIMLE DiChangs [ Addition i
NAME 52 NAME
STREET ADORESS 43 STREET ADCRESS
CAY-ST-2P 54 CITY.ST-2P
me [J DELETE I THLE SiGege Ak
NAME 62 NAME : .
STREET ADDRESS, 6.3 SYREET ADDRESS [
CITY-ST. 28 64 CITY-ST-2P

14. | hereby cenify that ths information supghied with this fitng does not qualify for the exemption stated in Section 119.07(3)}), Flosida Statutes. | further cerilfy that the information
indicated on this annual report or supplemenial annual repont is true and ptcurate and thal my signature shalt have the same legal sflect 22 ¥ made under oath, thet | am an
officer or girector of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block $2 of Block 13 if changed, or on_an attachment with an address ayith alt other jike empowsrad, '

SIGNATURE: 3 P Y7 YAPLY A L1 A | /// m/”;/ 73 | 5‘;_{{__)1—76?'%"”




