WLl

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000098457

4. Corporation Name

MORTGAGE LENDING ADVISORS, iNC.

Mailing Address

12459 GATLEY ROAD SOUTH
JACKSONVILLE FL 32225

Principal Place of Business

12459 GATLEY ROAD SOUTH
JACKSONVILLE FL 32225

VI

FILED
Apr 09, 1999 8:00 am |
ecretary of State

04-09-1999 90015 004 ***150.00

LT .

_ DO NOT WRITE.IN THIS SPACE

— e e - - e e ——

3. Date incorporated or Qualifed

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. ;FELNETEGL 59 - \‘23' 4/% Y7 Applied For
n| JIFET BEAcs Blvdnl 1)1ST  Beack Blvd | e T R Not Applicable

$8.75 Additional

Suite, Apt. #, ete. Suite, Apt“#, efc. 5. Cerifcate of Status Desired 0O
22l Sw7TE & I/ 7] Sevr€  FE - Lertiicate of Sialu Fee Required
City & State . City § State . 6. Elgction Campaign Financing $5.00 May Be
EI JMS NV /L( . F L ;;l JAC/CSJA/UI/& p £ Trust Fund Contribution 0 Added to Fees
_Lg 22 y@ |_| Courzy 'S __| TE’;Z y& 1__] COUT"B S 8. This corporation owes the current year Intangible
24 25| . . 29 2z 30 . . Personal Property Tax. Oves [ddo
8. Name and Address of E:urrent Ragistered Agent 10. Name and Address of Now Registered Agent
. 81| Name
AMER“*‘-AWYER 82| Street A:dsre? ‘;:‘On I;dm(:t:tgr is h’lg‘::g:ta‘t’:ls =
343 ALMERIA AVENUE  (P.O Box Number s NoLACCopeble) o orrich !
CORAL GABLES FL 33134 954 Ly |
|
84| City 85| Zip Code
Vocksoville FL | 2225 |

11 .Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the-purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE X SOrralusd ho & Mﬁ? A Samantho. Y Qer— 3-a9-94
- Spnalum, typed or printed name of registerad agent title if applicabla. (NOTE: Reqgt d Agent sig requirkd when q) DATE a

12, I - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 foid
TME b PST1D {3 DELETE 11TME ClChange [ Addition ) &
NAME BARGER, PATRICK T 12NAME 3
smeetaoress| 12459 GATLEY ROAD SOUTH 4.3 STREET ADDRESS a
CITY-ST-ZP JACKSONVILLE FL 32225 14 CITY-S1-2P &
TIME 1 DELETE 21 TTILE [JChange  []Addition [ ©
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2.4CITY-5T-2ZIP
TILE {] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-ST-2IP

STE = s o L R ETR——— R 4 TRE= | e e oo == == om0 Change—[-1 Addition:} —=
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-ZIP 44 CITY-ST- 2P !
TIMLE [ DELETE 51 TMLE [0 Change [] Addition '
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [C} DELETE 6.1TME [Change  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
erv-stze | 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing

does rot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if changkd

SIGNATURE: ¢ i

SIGNATURE AND TYPED OR PRINTED N.

Tt
=

SAEI

OF SIGNING OFFICER OR DIRECTOR

/e /C

BARsE,

ation or the receiver or trustee ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
b an attachynent with an address, with alt other like empowered. -

.
O Hrzeve.

2.?/ 72

Go¢) 220- 8355

Fhytime Phona #

Fd Data/



