002328

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

JU ~-PROFIT ; FLORIDA DEIPARTMENT OF STATE FILED
CORPORATION T A Katharine Harris Apr 29,1999 8:00 am
AMNUAL REPORT Secrutary of Stale
1999 DIVISION CF CORPORATIONS ecretary Of State
DOCUMENT " —T 04-29-1999 90139 043 ***150.00
1. Corpoiation Name P98000074690
MORTGAGE PRO INC
IR
115 MASOM AVE. 115 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL. 32117
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1998
2. F'n'ncip}l Place of Business 2a. Mailing Address _ 4, FEI humber Applied For
2| 9 Bewe 7eree A n| 4675 Bétei TErRe Y| 57252 7487 ' Nci Applicable
Suite, /\pt. #, etc. — Suite, Apt. #, etc. 5 Cerlif:ale of Siatus Desired . $8.75 idditional
22 Sf/fﬂ & ;I ST = ) Bl o vs Fee Required
City & titate Gity & State s 6. Electi »n Campaign Financing $5.00 may Be
23 ﬁ?éf’) 6’945}"’ ~ ;B] A COAST  FLOR/DF Trust Fund Contribution D Added t3 Fees
Zip COU)")’ Zip " Country 8. This corporation owes the current year Intangible
] 32/1€Y [5] Fracter [n] 32/6% f30] ALAGCLER, | Persoal Property Tax. Oves  [ONo
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
HALL, STEPHEN W STEPHEN W . HAace
115 MASON AVE. 82[ Strejll’:;;clisr:e_ss (P.Ogg.: Number is Nc;%&sz@ablea}z’k/ v
DAYTONA BEACH FL 32117 83 ]
84| Cit . 85| Zip Code
T PRLM ¢ oaST FL ’ 32/1¢F

1. Pursuant o the provisions of Siections 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered

office or registered a r bth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appoinynent as registered
agent. | am f@no@pt the gbligat gns of, Section 607.0505, Florida Statutes. Tn
SIGNATUEE s S —— ST AR 9 (l !
Signature, typed or pnntad re me of ragistersd agen and e it apphcabie (NOTE: Registered AGont Hignature req #red when reinstaung) »AT? 63 \5
12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS aND DIRECTORS IN 12 &
TME D [ DELETE L1TME Ochange [ Addifion | |
NAME HALL, STEPHEN W 2N 3 |
sweeeTaporess| 182 ROYAL QUNES CR 1.3 STREET ADDRESS S |
CTY-ST-2P ORMOND BEACH FL 32176 14 CITY-5T-2P &
TLE (1 DELETE 24 TTLE [jChange  [JAddiion | O
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS ]
CITY-ST-21P 2 4 CITY-ST-2P
TIMLE [ DELETE 31TME [Change [ Addition
NAME 3.2 NAME
STREET ADORE iS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-21P
TIME [] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME ,
STREET ADDRE!'S 4.3 STREET ADDRESS :
CITY-ST-2IP 44CNY-5T-21P J
TME [J DELETE 51THLE [JChange [ Addition s
NAME 5.2 NAME I
STREET ADDRES § 53 STREET ADDRESS B
|_CITY-ST-2IP 54 CITY- ST-ZIP !
ME 7] [] DELETE 6.1 TILE CJChange [} Addition £
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate1 on this annual report or supplemental anmuat report is true and accuTate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea’s in

Biock 12 or Block @m on an attachinent with an address, with al other like empowered. .
SIGNATURE: —— ‘?LJX/% S -a3Y 0V F

SIGNATUIIE AND TYPED OR P INTED HAME OF SIGNING OFFICER OR DIRECTOR

ng Jaytme Phione #



