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

PROFIT EEp
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 529572 (2)

EHOFESSIONAL MORTGAGE & CONSOLIDATED SERVICES, |

Mailing Address
290 W. BUSCH BLVD

Principal Place of Business
PROFESSIONAL MORTAGE

FILED
Jan 15 1998 &:00am
Secretary of State

[ EAREREARAR AR

SUITE 110 SUITE 110
TAMPA FL 33518 TAMPA FL 32518 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified -
_02/04/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26} 50-3049954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additionat
= =] 5, Cemﬁcaté of Status Desired O Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
Ez El ;l ?o—l Personal Property Tax due June 30. CIves Lino
g_ Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
81
NORRIS, LARRY S Name
14611 PAR CLUB CIR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 . .
83
84| City FL 85| Zip Cade

, in th

tate of Florida,
acc e ol i

office or registere
—Feation EQY. 505, Florida Statutes,

agent. 1 am famik
SIGNATURE

d agent.

11. Pursuant to the provisions of Seciions 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directars. I hereby accept the appointiment as registered

(- &5

Sigralwderfood or WM ragisterad agent and title if applicable, {NOTE. Registered Agent signatura reguired when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ - [T DELETE 1.1 TILE L1 Change [ Addition
NAME NORRIS, LARRY S 1.2 NAME
streer aporsss | 4151 SALTWATER BLVD. 1.3 $TREET ADDRESS
CITY-5T-2IP TAMPA FL 1.4 CITY-5T-ZiP
TIME SVPS ] DELETE 21TIRE [ change  1_{ Addition
NAME MUNDY, KETH E 22 NAME
sTReeT aDDRESS | 6653 WAKDORF COURT 2.3 STREET ADDRESS 7 -
CiTY-57- 2P NEW PORT RICHEY FL Z ALITY-ST=2Ip L
TME 1 DELETE 31 TITLE [T Change LT Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SE-2F 34.CMTY-§T-21F _
TALE [T DELETE 4.1 TILE [ Change  E_{ Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P ] 44 CITY-ST- 2P .
TITLE LT DELETE 51 TITLE (I Change ] Addition
NAME 5.2 NAME
STREET AODAESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CTY-ST- 2P o
HILE [ DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- ZIP

indicated an this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or
Black 12 or Block 13 if ¢

SIGNATURE:

14, | horeby cerity that the information suppliad with this filing does not qualify for the exem';_:l:tion stated in Seci_tii;}? h119.0g(3)(i). Flcf:rh:ial Sr{falutes. lf furil‘cljer ce;tiry thiaﬁ thhe Itniformation
at my sighature s ave the same fegal effect as if made under cath; that | am an

eivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ -7

§FI13 735/~ 2P

CR2E034 (10/97)




