-—2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075933 Jan 29 2004 08:00 AM

1. Entiy Narme Secretary of State

MORTGAGE SUBSIDIARY, INC.

Principat Place of Business B - Mailing Addrelss ] -

1155 § SEMORAN BLVD 1155 § SEMORAN BLVD

STE 1120 STE 1120

WINTER PARK FL 32782 WINTER PARK FL 32792

2. Prncipsl Place of Business 3. Maihng Address — mm ,u%mqulm lm{ !umulmu‘u“ M“' n ‘m
Suite, Apt. #, atc Suile, Api. #, alc MOORE CR2E034 {11/03)
City & Stale ' City B State ] 4. FEI Number Applod Far

) 58-3531783 Nat Apphcable

zp Gauntry Zp Country 5. Centficate of Status Desired ?g-;g{gf:;’i"”a?

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

{?gé-ig_sgg&fgg_:;\] BLVD’. STE 1 -! 20 Strest Addrass (.0, Baxr Number is Not Acceptable) -

WINTER PARK FL 32782 - R

Ciy — “ FL 3 Zip Code

8. The above named enbly submus ;hxs siatement for the purpose of chang:ng xts regnstered office of regiswsred agem ar bath, in ine State of Florida. | am familiar with, ang accept
the obhgatons of registered agent.

SIGNATURE . .
Signature. tvped or prinfed ngma of registised agent angd we of applicable. NOTE, Aegisierea Agent sgnatuce regueed when senstatng) DATE
FiLE NOWW! FEE IS $150.00 .. .
. . £ ign Fi i

After May 1, 2004 Fes will be $550.08 - et comonre"8 oy 3500 May 2o
Make Check Payable fo Fiorida Department of State '
10, OFFIOERS AND DIFECTORS 1 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peete FTLE T Change ] Addition
HME TEPLITSKY, LILLIAN MAME
SiazeT 30AES5 | 1155 5 SEMORAN BLVD, STE 1120 STREET ADDRESS HOOnNoo0:snEaT
Gr-sEE IWINTER PARK FL 32782 - § omv.stae O 230400070010 158,75
FTLE H 1 belee {13 [ Change {3 Additon
HAME TEPLITSKY, IGCR BAME
STREEY ADDRESS | 1155 8. SEMRON BLVD, STE 1120 STAEEY ADSRESS
Li7Y-ST-BP WINTER PARK FL 32782 AN -85-7F B
Lij:Ae [ peleie THE DCIcaange [ Addition
HAME MAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T-2F CITY-5%-29

I 3 - . i __

WL 1 patere s 3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . I GiTY-ST- 219
TimiE 3 Detete TiE [ oharge T3 Addition
NHIE NAME
SYAEET ADDRESS STREET ADBRESS
CITY-ST-71° CHTY-SE-0P o _ e
THLE 3 Seiete TLE £ Change D Addition
NAME HAME
STREET ADDRESS STRECY AGDRESS
CITY-ST-2P CITY-57-20F

12. | hereby cartify that the infarmation supplied with this iling doss nol qua%(y f
indicated on this report or supplemental report is true and acturate and ¥
of the carparation or the recaver Of trustee empowerag 10 execute this
changed, or on an atlachment with = e5Ty

SIGNATURE:

ihe exempiion siated in Seclon 1134 G?P}{‘) Florida Sta%mes } %urther cartiy that 'Lhe miarmauon
¥ signature shall have the same fegal effect as if made under oath, {kat { am an officer or director
ft as regquired Ly Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11if

Teox Tepuisty (2604 (407)678-3937x 385

BIGNATURE AND TYPED OB PRINTED HAME OF SIGNING OFFRICER OR OSRECTOR Daywme Phane &




