FILED

PROFIT sy
CORPORATION '
ANNUAL REPORT

1998 =

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
o ‘} Sandra B. Mortham

1 Socrelary of Stata
GIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # V10487  (9)

UNIVERSAL TRUST MORTGAGE CORPORATION

00O

Principal Place of Business o ‘M_-,.mqﬂv_ug Address

210 N ORANGE BLOSSOM TRAIL

xNe
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us

us

2710 N ORANGE BLOSSOM TRAIL
202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/29/1992

2. Principal Place of Business

Eli:ﬂiﬂ'a'il-uvméh-Address
21]

26|

4, FEl Number Apptied For

650324757

Not Applicabla

Suite, Apl # elc cromTmmm o - Siurdc, A]’)T ¥, elc.

0 $8.75 Additional

8. Certificate of Status Desired

office of regisierod agont, o« both, in the Siate of Flonda Such change

ZI Lgﬂ Foe Fequired
City & State | Cily & State 8. Election Campaign Financing $5.00 Moy Bo
e 7 ga_l o Trust Fund Contribution Added to Fess
Zp Country _ Country 8. This corporation owes or has paid the currept year Intangible
’;l 725—| o B ?,9] o m Personal Property Tax duse June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
WILSON, CHRIS #1] Namo
2740 KISSIMMEE BAY CIR 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
B4] City FL asl Zip Code
1. Purguant 1o the provisions of Sectons 607.0502 and 607 1508, Tlorida Statutes, the above-named corporation submits this statament for the purpose of changing I8 registered

was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agenl. | am famihar wilh, and accept the obhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURE _____ . L
Signiatipe typust o praotedd fara e negdeeet age tbard D P appl alte (NOTE Rogislered Agenl signalure required when reinstating) DATE
12. OF T ICE HE AND DIRE G TORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R W TG T 1A TTLE [JChange [ Addition
NAME WILSON, CHRIS 1.2 NAME
staeeraopazss | 2740 KISSIMMEE BAY CIR 1.3 STREET ADDRESS
Cify-§1- 2w KISSIMMEE ﬂ- B - 14CITY-ST-7IP
TITLE [F oriere ZATILE [ changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 57 - 2P ) o ? 4CITY-5T-2P
TTLE [T oeaere 31TILE [T Change” ] Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
¢ITy-sT-ZIP . R 34 CTY-ST-ZIP
TITLE [T otcere PRI [Tchange ] Addition
NAME 4.2 Name
STREET ADDHIESS 43 STREET ADDRESS
GiTY-SE- 2P o i I 44 0TY-57-2IP
TITLE [T EcETE 5.1 THLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2PF o 5.4 CITY-§T-2IP
TIILE [T oeLeTe 5.1 TITLE [CJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51-2P

oflicer ar diroctor af the corponaton o tecciver o rustee empowerad to
Block 12 or Block 130 changrd, of o altichment with an adgiress

SIGCNATURE: ,(AAM

14. | hereby certily that the inforniation sipphed with this iing does not quality for the exemption &tated in Section 118.07(3)(), Florda Statutes. | further certify that the Information
indicated on this annual report or supplemental asnual rapor s tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

wecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

alulaY et oU rees

CR2E034 (10/97)

S} ——



