Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Kathe'ine Harris
ANNUAL REPORT secroty of Sne ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90064 040 ***150.00

DOCUMENT # S85802

1. Corporation Name

FLORIDA MORTGAGE CENTRE OF LAKELAND, INC.

0 UMIVRERTAA

RN

Principal Place of Business Mailing Address
% ANN B. STEIN 5150 S. FLORIDA AVE
5150 S. FLORIDA AVE., STE. 103 SUITE 103
LAKELAND FL 33313 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/07/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(21] |26] | 59-3088554 Not Applicable
Sune, At #, etc. Suite, Apt. #, elc. Jditi
_l une, A3 e urie, Ap ste 3. Certifc ste of Status Desired a $8'75 Aid.ltlonal
22 ;1 Fee Rec uired
City & State City & State 6. Eiectio 1 Campaign Financing 0 $5.00 May Be
23] 28] | Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible .
;‘ |—z;t Ef I;n—[ Persoral Property Fax. [ ves ){No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
STEIN, ANN B. 82| Street A P.0. B ber is Not Acceplabl
5150 S. FLORIDA AVENUE treet Acdress (P.O. Box Number is Not Accepltable)
SLITE 103 83
LAKELAND FL 33813
84| Ciy F ﬂ as| Zip Code

T1. Pursuant lo the provisions of Se ctions 607.0592 and 607.1508, Florida Statu-es, the above-named corporalion submits this statement for the purpose f changing its r:gistered
office or registered agent, or boh, ipthe ‘.Jf- of Florida, Such changg

was :uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. aneay the ghtiga D, 79 tion S&70508

& lorida Stat i
SIGNATURE TEIN 1
*Registered Agent si L red when reinslating) 4 DATE

s LT~

Tila  applicable.

12 OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIME DPST [ DELETE 11TITLE [JChange [ Addilion
NAME STEIN, ANN B. 12 NAME

streeTaooRess| 9150 S. FLORIDA AVENUE 1.3 STREET ADDRESS

CITY-ST- 77 LAKELAND FL 14 CITY-5T-2P

TILE VPD {1 DELETE 21TITLE [JChange  []Addition
NAME STEIN, ROBERT N. SR. 22 NAME

smeeraoore | 5050 . FLA. AVE,, STE 103 23 STREET ADDRESS

EITY-ST-2IP LAKELAND FL 2.4CITY-ST-2IP

TITLE [J DELETE 31 TIMLE [IChange  []Additon
NAME 32 NAME

STREET ADDRE'3S 3.3 STREET ADDRESS

OITY-ST- ZIP 34, CITY-31-ZP

TITLE [ pELETE 41TIRE [lChange  []Addition
NAME 4. 2ZNAME

STREET ADDRE! 43 STREET ADDRESS

CITY-ST-ZIP 44 0ITY-ST-2P

TME [J DELETE 51TMLE [JChange [ Addiiion
NAME 52 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-Z2IP

TITLE [ DELETE 6.1 TIILE [fChange [ Aadition
NAME 62 NAME

STREET ADDRE S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal } em an
officer ¢r director of the corporat on or the receiv2r or trustee epowered 1o € xecule this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changegi,or on an attagyment with apfaddress, with ail other like empowered.

SIGNATURE: %éifg;/ff /Z’:leer 1/2&/%7

0430747

|AME OF SIGNING OFFICEF OR DIRECTOR Date Gaytme Phone #

CRZ2E034 (11/98)




