FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION L
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 028 ***150.00

DOCUMENT # \/05584

1. Corpoiation Name

PREFERRED FLORIDA MORTGAGES, INC.

(TR T

Principal "ace of Business

ATTN: E. KLEMENTS
19353 US HWY 19 NORTH
CLEARWATZR FL 33764

Mailing Address
P.Q. BOX 6600

CLEARWATER FL 33758
us

DO NOT WRITE IN T 415 SPACE

us 3. Date ncorporated or Qualifed
01/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 59-3105806 Noi Applicabie

Suite, /pt. #, elc.

Suite, Apt. #, etc.

$8.75 +dditional

22 2] 5. Certifiate of Status Desired [ Fee Required
City & !state City & State 6. Esection Campaign Financing 0 $5.00 vayge
23 El Trust “und Contribution Added 1) Fees
Zip Coury Zip Country 3. This corporation owes the current year Intangible
\;} r";l 29 @ L Parso val Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
FISHER POWERS, JILL E
18535 US HWY 19 N 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 100 5
CLEARWATER FL 33764
84| City FL (85 Zip Code

11. Pursuant to the pravisions of Suctions 607 050: and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agent and titie if applicabie (NOT =: Reqgistered Agent signature required when rainstating) DATE
12. QOFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME oV [ DELETE 14 TLE D/CEO Kichange [ Additian
NAME COPE, RICHARD W. 1.2 NAME Richard W. Cope
smeersooress| 19353 US HWY. 19 NORTH, SUITE 100 waseeeranoress| 19353 US Hwy. 19 North, Ste. 100
CY-ST-ZP CLEARWATER FL 33754 14CITY-8T-2ZP Clearwater, FL 33764
TITLE D (3} DELETE 2ATIME D [ Change @ Addition
NAME TOOKE EDWIN C. 22Nk James D. Motta
streeTanokess| 19353 US HWY. 19 NORTH, SUITE 100 23sTREETAORESS | 7900 Glades Road
CITY-ST-2ZIP CLEARWATER FL 33764 2.4 CTY-ST-2P BAaca Raran  FL 2134134
TME DP O] DELETE 31TTLE 3/V ' [JChange  [X) Addition
HAME MUELLER, JAMES G. AZNAME Michael N. Regan
sTreeT anoress| 7100 W. COMMERCIAL BLVD. sssmeeraocmess| 1650 Pruadential Dr., Ste. 400
CITY-ST-71P FT. LAUDERDALE FL 33319 34, CITY-ST-2P __JaCkSOHVille , Florida 32207
TTLE 15 ] DELETE 41TITLE 2/T XChange [ Addition
NAME STICCO, LEWIS A. 4.2 NAME Lewis A. Sticco
smreeTanoress, 19353 US HWY. 19 NORTH, SUITE 100 sssmeeTanoress| 19353 US Hwy. 19 North, Ste. 100
CITy-ST-2P CLEARWATER FL 33764 44 CITY-ST-2P Clearwacer, FL 33764
TITE v [ DELETE 51TME 7/ AS JChange (20 Addition
NAME COPE, CHRISTOPHER R 52 NAME Jill Fisher Powers
strervaopress| 19353 US HWY, 13 N, STE 100 SISTREETADORESS | 19353 U8 Hwy 19 W., Ste. 100
CITY-$T-ZIP CLEARWATER FL 33764 54 CITY-ST-ZIP Clearwater, FL 33764
TTE ] DELETE 61 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ce rify that the infermation

indicated on this annual report or supplemental anual report is true and accurate and that my signatui e shall have the same log

al effect as if made undter oath; that | an an

officer o- director of the corporatian or the receiver or trusiee empowered to e cecute this reporl as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 1% or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

!
SIGNATURE: S AL M 5~ wMichael N. Regar. D/VP 4-20-99 9

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFE AND TYPED Ol

Dala . Jayime Phone #

CRZE034 (11/98)

6600




