FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SEED FLORIDA DEPARTMENT OF STATE ADr 21, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90203 012 ***150.00

DOCUMENT # Pg8000085475

1. Corporation Name

SARASOTA MORTGAGE COMPANY

N O

DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
1:224-50UTH TAMIAM! TRAIL —323¢-30UTH TAMIAMI TRAIL

SARASOTA FL 34239 SARASOTA FL 34239

UKD L0

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
7] 3220 S.ThMam . TRAL-  [26] 5220 S. TAmiam « 1AL s -~ O89454YYS Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certifcate of Status Desied ] $8.75 Additional
El _EI Fee Required
City & State City & State . Election Campaign Financin .
E‘ SMAPDO]‘N L Y15 mm o T o “Frust Fund Cg:tgﬁutfoh'? ?-0.-- '-$A?id0egtrlize%?’ ’
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;‘ [2—5| ‘ El m Personal Property Tax. Oves [Ino
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name
SULLIVAN, BEVERLY -
3234 SOUTH TAMIAMI TRAIL 82 gl%it ggess %O. Boxﬁj‘rrn‘;b\e‘r |sR:)\t lAccaptable)
SARASOTA FL 34239 a3
S e 3 e . 84| city 85| Zip Code
- FL [

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits lhis statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Figstia. S hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am famf ith, and accept the obligati of, Se 607.0505, Florida Statutes. . ..
SIGNATURSY . - -
tet Ignaturd, typed of priited name afregistared adent and title if applicable. (NOTE: Regi Agent signature required whan rei DATE

12. — /bFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE Pees Dt [J DELETE 1ATME - [JChange [ Addition
NAME BALLUIE G\ G AL 12 NAME

STREETADIRESS | D220 S ~TRAWAKIML TYIA 12 STREET ADDRESS

CITY-ST-2P sAnaotA . LAY 14 CITY-§T-2ZPP

TIME NP S/ O DELETE 21 TILE [JChange [ Addition
NAME PVl SV LiAvars 22 NAME

STREETAODRESS| Bz B0 L. TAMIANAL ™AU 23 STREET ADDRESS

CITY-ST-2P ":TAKIQ%DWQ , FuL A AL AD 2.4 GITY-ST-2P

e ’ [ DELETE 31 TME [jChange L] Addition
NAME 32 NAME

STREETADDRESS| - - o - 3.3 STREET ADDRESS | - - - -

CITY-ST-ZIP 3.4, CITY-ST-ZIP

TITLE [ DELETE 41 TITLE {JChange [ Additien
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP . 44 CITV-ST-2IP

TMLE [J DELETE 5.1 TLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

THE [J DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CITY-57-2iP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this annual supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of th rporgtion or the receiver or trustee e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgéd er on gn attachme T AN address, wi other like empowered. .

SIGNATURE: STGNATURE RjeCedleeBes LS APRK §9  AuI-3BoB5D

CR?FN34-{14/Q8) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



