AMENDED F
_ FILE NOW; FiKINGXK

JLING FE

2
5

il $556.00

[ PROFIT
CORPQIRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT # P98000063662

1. Gorporation Name

AMENDED

PRIME PLUS MORTGAGE, INC.

ECY‘{_ (A ]
TALLAH 3

Mailing Address
13907 M.
Suite 201-2n6

Principal Place of Business
13907 N. Dale Mabry Hwy
Suite 201-206

Dale Mabry Hwy

DO NOT WRITE IN THIS SPACE

| Tampa, FL 33618 Tampa, FL 33618

! 3. Date Incorporated or Qualifed
e ; . July 20, 1998

T 2. Afhopa Plas of Business 2a. Mailing Address 4. FE| Number Applied For

21 26] 59-3524006 Not Applicable
Sute, Apt #. etc Suite, Apt. #, efc. iti

o T AR R e A 5. Cerlifcate of Status Desired [ $8.75 additions!

122 2ﬂ Fae Required
Cily & State City & State 6. Efection Campaigh Financing O $5.00 May Be

23 { . ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible

»24| [m ;;I [m Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

] 8t N
Gregory L. Gresham T:f_frey i, Lane
82| Street Address (P.O. BoxNumber Is Not Acceptable)
7777 - 131st Street N. 13907 N. Dale Mabry Hwy
Sulte 10 83
Seminole, FL 33776 Suite 201
84| Cj a5} Zip C
J""’ampa FLI I |p330?:6153

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the al

anent | am fammar

SIGNATURE

bove-named corporalion submits this statement for the purpose of changing its registered

oflice: or registered agent ar both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hareby accept the appointmant as registered
accept t obl?ns of, Section £07.0505, Florida Statutes.

7}7fa9

Signat A, wped or pi @ of registersd agent and bite if spplicable

(NGTE. Regaiersd Agenl sgnatura required when reinsiating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D X DELETE 11 TALE []Change L] Addition
AR Gresham, Greqory L. 1.2 NAME BDDDDEQSE{D?B_— 1

shes i ansess |l 7777 131st Street H., Suite 10 13 STREET ADORESS -9 09/.99-~-01082--015
Lo Seminole, FL_ 33776_ 14CITY-§T-29 - sekekG ! 20 sekeGl 2%
e [ DELETE 21TME DPS [Change %) Addition
% 220 k3885 HefPosy § abr?"ﬁwy, Ste 201
; 2.3 STREET ADDRESS Tampa . FL 33
L o o 2.4 OITY-ST-2PP
[z [ DELETE 31TLE [Jchange  [] Addition
o 32NAME
[T S 3.3STREET ADDRESS
NEUATE } ___________ o . 34 CITY-5T-ZP
I [] DELETE 41TITLE ClChange [ Addition
P i 4.2 NAME
: E o | 4 I 5TREET ADORESS
P : o i 44 GITY-ST-280
1 f [J DELETE 51TILE [JChange [ Addition
B 5.2 NAME
e 53 STREET ADDRESS
! Ceehon i 54 CITY.ST-2IP : - .
T i T [ DELETE SATITE ClChange  [[] Addition
I B.2HAME Ts
ol 63 STREET ADDRESS .
| o 64 CITY-ST-2IP
4 c-rufy that the information suppl:ed with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information

el en this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
« ot director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bk 12 or Back 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"ll'?l‘i“] 813~ K- 1R g1y,

CR2EQ34 (11/98)

SIGNS ‘T:Rﬁf‘%&oﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Uata Daylime Phona #




