03111999-90221-035-5150.00-$150.00

X

FILED !
Mar 11, 1999 8:00 am |

w3

l—

PROFIT FLORIDA DEPARTMENT OF STATE (
CORPORATION. rararve ot | Secretary of State
1999 OIVISION ;F g;RPORAT!ONS ; 03-11-1999 90221 035 ***150.00
DOCUMENT # P98000105804 {
MORTGAGE CENTRAL INC. i )
i .

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

12/18/1998
2. Principal Placa of Business Za. Mailing Address 4. FEI Number Appliad For :
1] 28] Lo, - IJY 2294 Not Applicable
Suile, Apl. #, otc. Suita, Agt. #, stc. i o $8.75 additional
e L S v S . _5. _Cartifcate of Status.Desired L), ..~ Cpm ool
= [ Ciy's State— = e T e Oy & St T T e = —e— Eraotian ca——'mgagﬁp;‘n—mm?m ~$5.00 May Ba =-'|*'
23] 2 Trust Fund Contribytion Added to Fees |
Zip Country Country 8. This corparaticn owes the currant year Intangible !
;:] ’;] ;9—! 13_0\ Personal Property Tax. Oves  BMNo
5. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
- - - 81| Nama - LI,
PACHECO, JOSEPH A . . I
1530 CITRUS ST 82| Street Addrass {P.0. Box Number is Not Acceptable)
CLEARWATER FL. 33756 B .
84| Ciy FL IasI Zip Code I

11. Pursuant to the provisiona of Sections 607.0502 and 607.1508, Flonida Sishutes, the above-named ration submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorkda, Such changa was authorized by tha wpml's board of directors. | hereby eccept the appointment a3 reglstered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Fiorida Stalutes.

SIGNATURE swm-.mwmmdwwn&lm. INOTE: Ragistersd Agent signatune requined whin riscstating) DATE “':
12. o~ . QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P/“és ! Ry CA ] DELETE 1.4 TIE OcChange  []Addtion :
NALE o 12 HAKE
STREETADDRESS ’ 5‘5‘5 c /'7L ~us ISGL it ,»w@;/'-é [ 7.3 STREET ADDRESS %
ary-ST.28 Z ! "FL %3 FAY S X0 2
mEe D beLeTE 21TME CiChange  [JAddton | ©
HAME 2INNE
STREET ADORESS 23 STREET ADORESS PR
CITY-5T-2P e e 2 A OTVST TR - SR T o~

—iSTmE s = [J DELETE 31 TME Jchange [ Addition

Clwws b e uNMEk . _ f

| smeetavoress] T o aSTREETADORESS| - o

CITY-ST-2¢ 34.CTY-5T- 28
TMLE ) DELETE 41TME [JChange  [)Additon
NAME 4.2NANE
STREET ADDRESS 43 STREETADORESS
CITY-§T-29 44 CTY-ST-ZP
TME (] OELETE 51 TME " [lChangs  []Additon
NAME - _. 52 NANE
STREET ADORESS 5.3 STREET ADORESS .
TITY-57-29 34 COY-ST-2P |
me ] [J DELETE S1TME DOlChangs [ Addition
NAME 8.2 NAME
STREET AOORESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CTY-ST-ZP [

14, | Reraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this annual report or suppiemental annua! report is trie and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an )
officar or diractor of the corporajlon or the receiver or tustae red to execute ihis report as required by Chapter 607, Florida Statutes; and Ihat my name sppears in

Btock 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: 2ty 89 222 258 L2
Osis Daytme Phone




