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

o F?F?(?;A-;ION 2 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;':;:t:;’:::::m Jan | 5 | 99 8 8 Ooam

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # S02188 (8)
IR R R R

1. Corporation Name

THE MORTGAGE CENTER OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
140 S. ATLANTIC AVE. 140 S. ATLANTIG AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/24/1990
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(21] 26} 59-3029025 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. y itional
u‘ P el die. Ap Bl 5. Certificate of Status Desired O $8.75 Aqditional
El ;t Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 N‘-ay Be
EI 2_35 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] Es_l _2‘;1 ;t;' Petrsonal Property Tax due June 30. 1 Yes O e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
CAGLE, CHRISTY 81| Nams
140 S. ATLANTIC AVE. 82} Street Address (P.O. Box Number is Mot Acceptable) T
ORMOND BEACH FL 32176
83 B
84| City FL ‘ss Zip Code

11. Pursuant to the provisicns of Sections 607 .0502 and 807.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or boih, i the Stale of Florida. Such change .was aytherized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and atcept the obligafions of, Setiion 607.0505, Flotida Statutes PR . . . .

) L e ) ;

#t

SIGNATURE T ___ "~ "~ = o T % N SN Ve, ;
Sligralire, lypad or printed namg of registeros agent ang e i applicable. . "TNDTE, Regrsterad Agent aignalure réduired when e & f TDATE ", . i k
12, OFFICERS AND DIRECTORS I BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELERE TITILE [ Change L] Addition
NAME TRAUDT, KEITH 7.2 NAME
smecTaponess | 893 RIVERSIDE DR 4.3 STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 1.4 CITY - ST-ZIP
TITLE VST [T CEL=TE 2.0 TTLE [ change [ Addition
NAME CAGLE, CHRISTY L 22 NAME
smezTaooness | 116 RIVER BCH DR 2.3 STREET ADDRESS
CiTY-S7-21# ORMOND BCH FL 2.4 CITY - ST-2P -
TMLE [ DELETE 3.1 TITLE 1 Changs” [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-87-ZiP
TITLE ] DELETE 4.1TITLE [JChange [T Addition
NAME 4.2 NAME
SYREET ADORESS 4,3 STREET ADDRESS
CITY -§1-21P 4.4 CITY-§T-7IP
TMLE £ 1 DELETE 5,3 TMLE [T Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY -§T- 2P 5.4 CITY-ST-2IP
TIILE 4 DELETE 6.1 TITLE [T change T Addition
NAME 62 NAME
STREET aDIRESH 6.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2IP .
14. | herehy certity that the inforrmation suplplied with this filing does not qualify for the exemﬁgtion stated in Section 119.07(3)(), Florida Statutes. ! further certify thai.the informafion
indicated on this annual report or supplemantal annual repert, d accurate and that my sigralure shall have the same legal effect as if made under cath; that | am an

ed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

s S (Coned fIEAL00

officer or director af the corpotetionor the raceiver or try!
Block 12 or Block 13 if cha 5 (

CICAMNATIIDE.

CR2E034 (10/97)



