FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # S36458

1. Corporaion Name

FLORIDA SUN MORTGAGE CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 009 ***150.00

AR AR TR BRI

11350 66TH ST N 11350 €6TH ST N
STE 110 SUITE 110
LARGO FL 33773 LARGO FL 33773 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
(3/08/1991
Principa Piace of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 59-3059960 Not Applicable

2.
22]

Suite, Apt. #, etc.

$8.75 Additional

‘ Florida. Such change was ¢uthorized by the ol
srv-of, Section 607.0505, Etc wida Statute CI z

Suite, Ant. #, etc. ] ]
;] 5. Certifcaite of Status Desired [ Fee Required
City & S-ate City & State 6. Election Campaign Financing O $5.00 niay Be
--] E‘ Trust Fund Conbribution Added to Fees
Country Zip Country 8. This cerporation owes the current year Itangible
—I E‘ ;\ W Personal Property Tax. bdves  [JNo
9. Name and Add -ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Name
COSTRINI, JAMES A
11350 66TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 110 5 ‘
LARGO FL 34643~
84/ City F L 85 é%&;d?s
11. Pul 607.0502 and 607.1508, Florida Statu es, the above-named co poratlon submits this statement for the purpese of changing its rgistered

ration’s board of directors. | hereby accept thg app sintment as registered

rﬂh\ﬁ{

2[5

SIGNATURE ayre, !yped or printed nar ve of registered agent snd title if apphcsble (NOTF : Ragnstered Agent signature requ red when reinstating) QATE

12. \ DFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS /IND DIRECTORS IN 12
THLE PST ~ [J DELETE LITTLE [ Change gMdmun
NAVE COSTRINI, JAMES A 12 NAME

streetaosress| 11350 66TH ST N #110 13 STREET ADDRESS

CITY-ST-2IP LARGO Fl. 14 CITY-ST-ZIP 3—3 7 75
TE 7 ¥ DELETE 21 TME [IChange BCAddition
NAVE ﬂ’ ‘#_ 22 NAME M R /a @ o

STREET ADDRE! S . 1 O 2.3 STREET ADDRESS / , 3_;-»6 /ég_—t\ ﬁd -,ql: 'y )

CITY-ST-ZP | 2.4 CITY-ST-2P

TILE [ DELETE 3ATTLE ClcChange  [] Addition
NAME 32 NAME

STREET ADDRES:S 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-37-21P

TME [ DELETE 41TME [JChange  []Additien
NAME 4. 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CTY-ST-2F | 44CTY-ST-2IP

TIME {] DELETE 51 THLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE § 5.3 STREET ADDRESS

CITY-$1-2F 54 CITY-ST-ZP

TE [ DELETE B1TITLE [lChenge  []Addition
NAME 6.2 NAME

STREET ADDRES § 63 STREET ACDRESS

LITY-57-2P 64 CITY-5T-2IP

14. | hereby cemfy that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further centify that the inf srmation

indicated on this
officer ¢ r director i
Block 12 or Block 13

SIGNATURE:

ess, with all other like empowered

aI repott o- supplemental cnnual report is true and acci rate and that my signature shall have the: same tegal effect as if made un Jer cath; that 1 ¢ m an
Powered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

*Janes D Chsrin 4b2po(1p7)¥7-0082

Va1 562

CR2E034 (11/98)

Date Daytrne Phone #




