FILE NOW: FILING FEE

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # S97114

0)

MORTGAGETRUST FINANCIAL SERVICES OF FLA., INC.

Principal Place of Busino

O

85 Mailing Address
506 HAVERHILL LN 506 HAVERHILL LN
SAFTY HARBOR FL 34555 SAFETY HARBOR FL 346954435
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
?. Principal Plase of Bus:noss 2a. Mailing Adaress 4, FEI Number Appliad For
il ;‘ NOT APPLICABLE _|Not Applicable
Suite:, Apl #, cle. Suite, Apt #, elc.
., e A e v, APt . et B. Cenificate of Status Desired ] $3.75 Additionat
221 ;ﬂ Fee Requlred
- Cily & State Cry & Siale 6. Eloction Gampaign Financing $5.00 May Be
2_3],,, — - ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibl

25]

20]

30]

Florida Statutes

Yas

e[g:(ﬁwader 5. 199.032,
[¢]

"9, Name and Address of Current Registered Agent

BROWN, DAVID .
506 HAVERHILL LANE
SAFETY HARBOR FL 34695

10. Name and Address of Now Reglsterad Agent
81} Name
82| Streotl Address (P.O. Box Number is Not Acceptable)
a3
84( City FL 85| Zip Code

11, Pursuant to the p
affice or ragislere
agoent. | am famihiz

507.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as ragistered
oclion 607.0505, Floriga Statutes.

42~/ 977

SIGNATURE .-
Saaries W agesl ana title it appheable (NOTE Hegistered Agant sighature faguirad whean rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
iE PD [ DELETE 11 TITLE Tl Change 1] Addition
HAME BROWN, DA“D t. 1.2 NAME
setr aooness | 508 HAVERHILL LN 1.3 STREEY ADDAESS
e st | SAFETY HARBOR FL 14 CTY-5T-2
e T TSC [T peLETE 2ATILE T Change 1] Acdition
NAME BHOWN, DA“D L- 2.2 NAME
stheer annress | D08 HAVERHILL LN 2.3 STREEF ADDRESS
Ciry-81- 7 SAFETY HARBOR FL 2 40Ty -5T- 2P
TIHE [ToeLere 31T0LE [T change [ Addition
HAML 37 NAME
STHEES AIDRESS 33 STREET ADDRESS
| GRStz | 34.61Y-ST- 2P
TILE ] DecETE 41TITLE LI Change  T_J Aduition
KaME 4 2 NAME
SIRFT ADDRESS 4 3 STREET ADDRESS
ony- 51-21F i 44CITY-51-21P
L [T DECETE 51TMLE LT change [T Additide
NAHI 5.2 NAME 7
STREET ADDHESS 5.3 STREET ADORESS
CIfY-51-70 - 5.4 CITY-SF- 2P
ik [T DECETE 6.1 TIRE [ change ] Addition
NAKE £.2 NAME
SHREET ADIRE 5 6.3 STREET ADORESS
CiTY- 57 70 64 0HTY-51-7p

14. | o hereby cortity that the information
informatoon indicaled on this annual re arhyr suppleme } 4
L am an officer or directar of the corpo

aplied with this filing does not gualily for the exemption stated in Saction 119.0?(3)(i),‘ Florida Statutes. | further certify that the

ue and accurate and that my signature sha!l have the same lepal effect as if made under oath; that
port as required by Chapter 607, Fiorida Statutes; and that my name

vered 10 execute this

oo, ZL-1757 (3/3)726

PPyt

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)

.

-4



