03141999-90034-043-$150.00-$150.00 ) A Ve FILED

— Mar 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harvis ecre | y
ANNUAL REPORT Secretary of State a 0 e tate
1999 DIVISION OF CORPORATIONS 03-14-1999 90034 043 150.00

DOCUMENT # Pg8000044378

1. Corporallon Nama

LIFESTYLES MORTGAGE, INC.

L

Principal Place of Business Mailing Address
1920 BENTLEY BLVD. 1920 BENTLEY BLVD.
KISSIMMEE FL 3474} HISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1998
2 Pnnupal Busine: | 2a._Mailing Address 4. FEI Number Appiled For
%&u Qrv‘i 2 (O D0 ¥ Ad104% | 54- 513128 Hot Apolicatie
sl.me sume Apt. #, elc. $8.75 adduional
i a s, Certifcato of Status Desied O Fae Requirad
T &State T ity & State === === = [* 8=Election Campaign-Financing ===~ $5.00 May Bg —- |-=o=m -
\55\\\(\\\1\3(’.— \.‘EE: \\Y\mﬁf Trust Fund Contribution . AddsdioFess
Z'P Coyr Caunlry 8. This corporation owes the currant year Intaogjble
A3 @ USH zBm D E] ASHY | P prgare o O
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
a ‘fO '\\ :} ! ~ ! p 82] Street Addrass (P.0. Box Number is Not Acceptable) -, =
MR T 6 Y B
\ 84| CGity : issl Zip Code
31. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stafttes, the above-named co rsuon submits this statement for the purpese of dxanglng lis registered
offica or registered agent. of both, in the State g Florida. Such d'sange Wag nu\hmzsd by the 's board of d raby accep! the appointrmsnt as ragistered
agent. | amyfargiliar wrll’l and asccapt l:- obii =3 ol' Sact:on [:1 H
SIGNATURE _ Gv{ AN ; . ' b} 9
ature. typad, 3 prefed rame of regisiered sgent and Lt ll uppbwuv Tipibture requir 6 Wl recnaang N o
12, 7 OFFICERS AND DIRECTORS 13 \ hoomousrcmnbf.s TO DFFICER.S AN D RECTORS IN 12 2
TME ] / ==ec O DELETE LITIE CHadddon | v
NAME \'r\p.u- QY 60 V\_(_O.\'Q 12 NAME O N A U 3
=]
STREET ADDRESS —_— 1.3 STREET ADORESS @\ ‘ i 9
arvsrze % NE W = opipileng . y \ g .
TmE V\as J OELETE 2TME ) _ DChangs  JAddlion} :
e LLLW\QD\ YA (3 ey ane g
STREET ADDRESS U\S 23 STREET ADDRESS
CITY-§T-ZP m 2. 4CTY-51-2°P
TME [ DELETE 11T [JChange  [J Addition
[ T - N ANNE b
- e e e . SR PO
CIY-SF-2P 34,CAY-ST-2P .
TIE [C) DELETE 41TME T T T T3 Change {73 Addition, .
NAME 4 2 NAME '
STREET ADDRESS| 43 STREET ADDRESS
CITY.ST- 2P 44 CTY-ST. 2P M
ms ] DELETE 54 TIE IChangs  []Addition P
NAME 5.2 NAME '
STREET ADORESS .3 STREET ADDRESS ' 1
CITY-ST-ZP 54CITY-ST-2P iy
TME [ OELETE 8.1 TME CJChange  [JAdditon EE |
NANE : B2HAME i
STREET ADORESS 6.3 5TREET ADORESS ik
CITY.5T-2°9 84 CITY- ST-7P E
14. | heraby cerlify that the information suppliad with this fiing doss not qualify for he exemption stated in Section 119 07(3)«) Flonda Siafuies. | further certify that the information i
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal eflect as |f made under oath; thal | am an
officer or director of the corperaiion of the receiver or irustae ampowered to execute this repont as required by Chapter 60? Fiorida Statutes: and thet my name appears in
Block 12 of Block 13 if changed, or ol an 2| ment an audress, with all ad.

3B[9 101515 L33

SIGNATURE:




