Tk

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

i PROFIT

lz‘\l_
CORPORATION 4 ) '
ANNUAL REPORT

1998

Sandra 5. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # S66567

CAPITAL MORTGAGE MANAGEMENT, INC.

(6)

Mailing Address

1800 SECOND ST
SUITE 760
SARASOTA FL 34236

Principal Place of Business

1800 SECOND ST
SUNE 790
SARASOTA FL 34236

R TEARRO AR

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, alc. Suite, ApL. #, eto.

27]

07/10/1991
Principal Place of Business 2a, Maillng Acidress 4. FEI Number Applied For
zs] 65-0287085 [ [NotAppicasis
o~ $8.75 Additionel

5. Certificate of Status Desired Feo Required

2.
[21]
22|
23
24

S| City & State City & State 6. Elaction Campaign Financing 5$5.00 May Be
_—I —z;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_—I 25 29 o [a0) Personal Property Tax due June 30. [ ves T wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELLA PENNA, GUY S. 81| Mame
1800 SECOND ST., #780 82| Street Address (P.Q, Box Number is Nat Acceptable)
SARASOTA FL 34236 :
83
84] City FL Ias Zip Coda

agemt. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flariaa Statutes, the above-named cnrpbrétion submits this statement for the purpase of changing its registered
office or registerad agent. or both, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or priniad name o registered agent and Ll ¥ applcatle. (NOTE, Fagislered Agent signature required when reinstating) ¢ DATE _ Lo .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS L] DRLETE 1.1 TILE [T change [ Addition
NAME GUY S. DELLA PENNA 1.2 MAME
smeeT aooress | {41 OGDEN STREET 1.3 STREET ADDRESS
CITY-S1-2P SARASOTA FL. . 14 CITY-5T- 2P ——
TITLE [_] DELEYE 21 TITLE L] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 CITY-ST-ZP
TITLE T pereTe 3.1 TITLE {71 Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IP N 34, CITY~5T-2IP
TITLE | DELETE 41 TILE T 1¢change [_] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-51- 2P
TITLE ] DELETE 5.1 TITLE Lt Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 o 54 CITY-§T-2IF
TITLE [T peLeTe 6.1 TITLE [ TcChange [ Addition
HAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
GIFY-5T-2IP = 5.4 CITY-ST-2IP

14, | hereby certify that the information supplied vl
Indicated an this annual report o suppleme
officer ex director of the corporation o
Block 12 or Block 13 if changed, or os

Arass.

ih this filing does not quafnT_y for the exemption stated in Section 1 ‘19,07(3)0).. Florida Statutes. | further cectify that the information
g.and Accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
ferad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ' #

A A TIE M TYPED O3S PRINTED (AKE DF SirrING ared

T OR BIREATOR

Pata Protions Phorms 8@ = CwE DA e

CR2E034 (10/97)



