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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF C

Sandra B. Mortham
Secratary of State

ORPORATIONS

AL
ol

AT 0 W B

A ey egn A p b

DOCUMENT #

. Corporation Name

POWER MORTGAGE CORP.

(4)

Wk 3 Lomem adlenin

Principal Place of Business
800 WEST LINTON BLVD.

Mailing Address
900 WEST LINTON BLYD.

FILED
Apr 23 1998 8:00am
Secretary of State

RGO

AL e RU IR LR e B

SUITE 202 SWHTE 202
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1989
] 2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 e8] 65-0164019 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P - P 5. Cortificate of Status Desired [ $6.75 addtionat
E' 27] Feo Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Conlribution O Added to Fass
Zlp Country 2ip Country B. This carporation owss or has paid the current year Intangible
Eﬂ 2_5] 2 ;I Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
1
KEMISH, STEVEN W. 81| Name
900 WEST LINTON BOULEVARD B2: Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 202
DELRAY BEACH FL 33444 &3
B4: City Zip Code

FL |*

11. Pursuant 1o tha provisions of Sections 607.0602 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Slale of Flurida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

officar or director of the corpor
Block 12 or Block 13 1#f ¢

IS5 ASE PN

A

SIGNATURE

Signature, lypod or penlea name of ragrateead agenl and bea: i apphcatie {NOTE Raplstered Agant signature requered when reinstating) DATE K—
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P 1 oeLere 11 TITLE [ change [ Addition z
MAME KEMISH, JAMES W. 1.2 NAME §
srreer ppess | 8073 BOCA RIO DIRVE 1 STREEY AGDRESS &
CITY-ST-2P BOCA RATON FL 14 CITY-ST- 2P &
TILE [ [T DELETE 21TILE [T Change 1] Addition [©
HAME KEMISH, STEVEN W. 22 NAME
streer aporess | 8140 SEVERN DRIVE 23 STAEET ADDRESS
gifY-ST-2P B0CA RATON FL 2.4CITY-ST-2P
TmE 1 T peLeve 3 TILE [ change [ Addiion
NAME KEMISH, STEVEN W. 32 NAME
streeTaporess | 8140 SEVERN DRIVE 33 STREFT ADDRESS
CiTy-s1-2p BOCA RATON FL 34.CiTY-§1- 2
TITLE T DELETE 41TILE [ cChange 1T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
TILE 1 DELETE 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-21P 54 GITY-$T- 2P
TMLE [T beLETE 6.1 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CiTY-SI- 2P
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

Indicated on this annua! reporl or supplemantal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made ungder cath; that | am an
eiver or Lustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
ed, or on anlatachmgnt vﬁlh an address.

. D T |/P L-J/lt./qn CLiy I JYTY




