SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE T0 REINSTATE: $375.)

PROFIT d "‘"‘-’_ FLORIDA DEPARTMEMT OF STATE
CORPORATION Y Sandra B Maortham
ANNUAL BREPORT Secretary of State

1996 DIVISION OF CORPORATIONS

SO
“Lon wy 1%

DOCUMENT # 536458 (5)
FLORIDA SUN MORTGAGE CONSULTANTS, INC.

Principal Place of Business Ma-ling Address |||||’|’|II| ||“| ||l|| Im"“l’ mml'“ll" “'" I‘I“lll“ I'l“ |I|‘

11350 - 66TH ST N #117 11350 - B6TH ST N #117
LARGO FL 34843 LARGO FL 34843
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o! Business i 2a. Mailing Address 4. FEI Number Applicd For
’_2—1[ o ?:a o 1 59-3059960 ] e Appheabie
Suite, ApL ¥, etc Sule, Apl #. et ’ i
. P e ApL#. ele §. Certlicate of Status Desired D $B.75 Additional
22 ;] Fee Required
City & State | Cty & State 6. Eleclion Campaign F inancing [ $5.00 May B2
;;I 2;1 Trust Fund Contritistion Added to Fees
Zip | Country | 7m | Courtry 8. This corporalion has nability for intangible tax under s 193 032,
—z_q-l zﬂ 29] 301 Fanda Statules [:] Yes E No
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent ]
81| Name
. COSTRINI, JAMES A
11350 66TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
: SUITE 117 &
3 LARGO FL 34643
84| City FL 55[ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 807 1508, Fiorida Statutes, the above-named corparahon submils this slaterment for the purpose of changing s reg steracd
office or regisicred agent, or botn, 1n the State of Flonda Such change was authorized by Ihe corporation’s poard of duectars T horeby accept thi: appoisiment as reqesterad
agent |am famiiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [ e e e e e e e
by perd o [t lesad 150t 0 B el brle | apgi it (FE0TE Regasemd AQer| s guature o S SRR naTe
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST [ ] oeer TTTHIE [T Caange [ ] Adartion
NAME COSTRINI, JAMES A 2 NAMF
sweersnoress | 11350 - 66TH ST N #117 13 STREEN AGDRESS
CITY-51- 2P LARGO FL 1901V -S1- 2
THTLE TR oewete 21Tk [T crange [T addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CTy-§1- 2 2 40Ty -S1- 1
L et [ pecere s [T Crangs [ ] Adduion |
NAME 32 HAME
SIREET ADDRESS 33STREFT ADDRESS
CITY- S1- 2P ) Nscomv-srar
TITLE T DELETE 417ITE [ crarge [] adaitor
HAME 5 2NAME
STREET ADORESS A3 STREE) ADDRESS
CIry-SI1-21P o 4400Y-5T-2F L ) B
T [T oetere S1TME [] chage T ] Adanon
NAME 52 hAME
STREE[ ADDRESS £3 STHEC] ADDRESS
CiTY-§T-2F S40IV-57 2P
THLE [] beeere 1 TIILE o [T change [ ] Acdinon
NAME B2 NAME
STREET ADDRESS B3 STHEET ADDRESS
Q1Y -51- 2P 64CHY 51 2P

14. | da hereby cerlily thal the informantan supphed with this filing is VEI]U"I[al'I\y furnished and does not qua'ify for the exemplian stated i Sechon 119 07(3Kk). Florida Statutes |
furlner cerbly that e inlormatan inocated on tmis annal report or supplémental annual reporl is lrue and aceurate and that my sigaature shall have Ihe same legal effect as f
miade under oath thatg anafl ser or director guration of e recever or trustes empowered to excoute this report as redpored by Graper 617, Flonda Statales. andd

that my name appears | wch 12 or Block 13 fitachment with an address
[
$/6/26 (939 7<?3
oo

SIGNATURE: = 4 Ao

CR2E034 (3/96)




