A

02241999-90089-009-$150.00-$150.00 ?; Q} FILED
e T —— Feb 24, 1999 8:00 am
ANRUAL REFORT e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90089 009 ***150.00

DOCUMENT # P98000076653 )

PABLO BEACH MORTGAGE, INC.
I ___ [ C RN
S KSONILE L 22250 oSOMLE L300

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed :
08/31/1998 \
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For \
[24] [26] ﬁ <573 | 97,6 Not Apglicable !
;1 Suite, Apt. #, elc. m Suite, Apt. #, etc. 5. Cortifcate of Ststus Desked [ $3F_9705R :3‘3?.;"31
City & State City & State . Election Campaign Financing O $5.00 May Be
IE (28] Trust Fund Gontribution Added 1o Fees
d 2o .. Couwy _ | AR . Countty | g. This corporation. owes the current year Intanglble N
;] ‘2-5] 28} m_ Personal Propenly Tan, T TS m =
9. Name and Addross of Current Registerad Agant 10. Nama and Address of New Registerud Agant
81| Name
HAMMOND, BRETT _
2451 SOUTH THIRD ST. a2 Street Address (P.O. Box Number is Nal Acceptable)
JACKSONVILLE FL 32250 r)
84| City FL las] Zip Code
11, Pursuani to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this stalement for Lhe purposs of changing s registered
office or registereg agen, or both, in the Stfta ef Florida. Such change was authorized by ihe corporation’s board of directors. | hiersdy accept jhe a intment as registerad
agant, | am famj T nd ap apt the offgations of, Saction 607.0505, Flonda Stalutes. .
SIGNATURE :
#ar of registared agent and bt ¥ oppicable, [WOTE: Agani wgr Taguired whon i LR —_—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e Pres: ah..} T CELETE 11TTLE VP Ochange [ Additon | —
NAME Charles W.Sears 0. 12NE Brett Hammond 3
STREETADDRESS| 457 Savfhy F00 sof 13smeetsooress | 25/ Soofh FR®.5L 4
crv-srzr | FTackeomvile Sl L. 3335 LACITY-5T. TP Tacksonnile, Bel,. FL. 32250 )
ME ] DELETE 21 TME CJcCrangs  (JAddion| ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T.21P 2, 4CITY-ST-2P
TILE ) DELETE M TME - TiChangs (O Additian
NOME 32 NAME '
STREET ADCRESS 13 5TREET ADORESS
CITY.5T.2IP 34 Eﬂ'Y-ST-ZlP
“|TmE = == e [ OELETE=~=J 41 TME =emsfmco. oo oo . = [ Change____ 1] Addition.
NAME 4 2HAME
STREET AOORESS 4 STREET ADDRESS
CITY-57.2P 44 CITY.ST-2P
TAE 1 DELETE 51TME Ochange (7 Addition
NALE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§T-1% 4 CITY-§T-2P
Tme ] DELETE 5. WILE e [ Addion
NAME £2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P §4CITY-ST.2P

an or tha receiver

rue and accuratg a
trustes smpo

14. 1 hereby certify that fa informaticn suppliad with this filing does not qualify for the exemption staled n Section 119,07{3)(i), Florlda Staiules. 1 funther certify that tha infomalion
indicated on this annual repart or supplementai annual rapornt is 1
officer or direcior of the corporam

nd thal my signature shall have the same legal 6ffact as if made under oatn; thal | am an
ered fo executa this report aa raquired by Chapier 807, Florida Statutes; and that my name appaars in

. with all ather like ampowerad. l !{ 2 'A({M Cq?q) Z:ﬁ:juép Q

T



