FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

May 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATICONS
DOCUMENT ¥ 536468 (5)

FLORIDA SUN MORTGAGE CONSULTANTS, INC.

Prncipal Place of Businoss

11350 - 66TH ST N #117
LARGO FL 34843

Mailing Address

11350 - 86TH ST N #117
LARGO FL 337735525 -

GRS

3. Dale Incorporated or Qualified | 3a. Date of Last Report

03/06/1991 06/14/1996

5o U s

) J1330-641A SEN.

4. FEI Number Applied For

Not Applicable

Slite, npt # elc

2] Su1T6 (1O

Suite, A}pl #, elc.

orl_ Sorje /O

0 $8.75 additional

5. Cenificate of Status Desired

Clry & State
sl /=

Fes Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

[nieo, |
A

2l 53773 m US

%773

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statules Bdves [Ino

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Nol Acceptable)

Sorre 110

___B. Name and Address of Current Regluterad Agent
~ COSTRINI, JAMES A 8i[ Name
11350 66TH ST N 5
SUNTE 117
LARGO FL 34643 £D
84| City

FLJasl Zip Code

agent {am tarmitiar with, and accepl the obhgations of, Saction 607.0505, Florida Statutes,
SIGNATURE

11, Parsuan: ta the provisions of Seciions 607 0502 and G07.1508. Florida Satutés, the above-named corporal:on submits this statement for the purpase of changing its registered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

mformzticn ingicated on this annual reporLor sypp
1 am an olfficed ofjireclor of the corporggt
appears in Bosk 13 or Block 13 if chy -

vith an agdress.

m'm Ctyped o ;nmmi e of mw aterend agr\nl et wre i applcabln IMNCOTE: Registerad Agent signatura required when reinstating) DATE
f’12 o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
we PST [T DeLETE THTLE DY Change LT Additon | &
habe COSTRINI, JAMES A 1.2 NAME é
smerr aoorss | 11350 - 66TH 8T N #117 1.3 STREET ADDAESS /}@“&é’f‘ &:N; #/ 1O g
arr-sioe | LARGO FL 14Ty -ST-71P &
[ e [T DELETE 21TME [ change T Adaition |
Nami 22 NAME
SIREET ADDRESS 2.38TREET ADDRESS
oy st | 2 4CIN-ST-27
I [J DEcETE 31TILE [J Change [T Addition
RAME 3.2 NAME
SIEERT ADORESS 3.3 SIREET ADDRESS
R 34.CITY-S1-2F
me |7 [T oEiete LTI TJ Change L] Addition
HAME £ 2NAME
SIREET ADDRESS 43 STREET ADDRESS
4.4 CITY-8T- 2iP
_ o CT oeLETE 51TITLE T Ehange 1] Addilion
NAME 5.2 NAME
SIRLEF ADLRE S5 5.3 STREET ADDRESS
ovstae | 54 GITY-81-2ip
e | T BeteTe 61TMME Tl change ] Addition
NANE 6.2 NAME
STRELT ATDRESS 5 3 STREET ADDRESS
{11r-S1- 2P 64 CITY-SI-2P
4. | do hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

emonial innual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
ho ecewer r truslee empowered to execute this report as reduired by Chepter 607, Florida Statutes; and that my name

Avwe 28 1927 B H]-085=

1 FRINTED NAKIE OF StGNING OFFICER OR DIRECTOR

Daytime Phone #

0302302




