FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AIFTER MAY 1ST 13 $550.00

FLORIDA DEP£RTMENT OF STATE
Kathai ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 039 ***150.00

DOCUMENT # Pg5000022047

1. Corpora:ion Name

ALLIANT MORTGAGE COMPANY, INC.

ML UMM

Principal Place of Business Mailing Address

305 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480 PALM BEACH FL 33480

305 ROYAL POINCIANA PLAZA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/16/1995
2. Principa_Place of Bys(ness 2a. Mailing Address P 4. FEl Number Aptlied For
211240 RoupL. 10wiciena Way [z 240 Roual w 65-0577821 Noi Appiicabie
Suite, Apt. #-btc. Suite, Apt. ¥ ete. $8.75 Additional
P 5. Certifcite of Status Desired [ iy ;
22 EU\'(E- aﬁ ;T'—I 5“\1?. 305 Fee Recuired
City & Srate Cily & State 6. Eleclio Campaign Financing $5.00 may B
. . ' . y Be
23] @QLM BE.GCH, EOQ[DH 28] ?ﬂl—rﬂ %EGCH‘ ﬁ%m Trust Fund Contribution - Added to Fees
Zip " Country Zip *Country 8. This ccrporation owes the current year Intangible
Zl 33“!'&) |_2?| ?91 33‘-\-%0 [:TOI Personal Property Tax. [Oves  {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
! N, CURTIS O 82 1 Acdress (P.O. Box Number is Not Accoptabl
1205 MANATEE AVENUE WEST Street Acdress (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205 a3
84| City FL ’le Zip Code

office ¢r registered agent, or both, in the State of Florida. Such change was

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose Of changing its r :gistered
authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of pnnted nai 1o of registered agent and title if applicabla. (NOTI:: Reg d Agent sig req. red when ing) DATE
12. OFFICERS ANC: DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /ND DIRECTOF'S IN 12
TITLE VP ] DELETE 11TME W cnange ] Addtion
NAME SCOTT, KOTICK 1.2 NAME . ) o
sreeTaoore 35| 3140 €. BROAD ST., SUITE 11 135TReeT AnoRess | O 310 %‘NUP“\H WFM’ SUTe 305
CITy-ST-2IP COLUMBUS OH 43209 sorvsrze | TP =, FLoRIDA 323430
TILE PD ] DELETE 21TTLE [¥Change ] Additicn
NAME JENKINS, JAMES C. 22 NAME . .
streeTaocmess| 305 ROYAL POINCIANA 23STREET ADDRESS ;540 Miﬂ\- %\NC\F’IN‘Q - SATe 38
CITY-ST-2P PALM BEACH FL 7 4 CITY-ST-2IP 'PﬂLm (E)\-:ﬁ(,\—\ . ﬁDQ\Dﬂ 33
TLE VPDS O DELETE 34 TITLE ' [ Crange [ Additon
NAME LEVIN, JAMES § 32NAVE ] rs
streer aooress| 305 ROYAL POINCIANA PLAZA 13smreer anoress DUO AL TOINCIANA LAY - ST 30%
crv-stze | PALM BEACH FL 34, CITY-ST-2IP I DEAc 'RDQJDF\ D40
TME O ORLETE £1TIMLE \ ? ! [l Change g(Addiﬁon
NAME 4 2NAVE Semant HORWITZ
STREET ADDRE:S 43 STREET ADDRESS ;gd,o L '%\NC{P\NP! \Qﬂt SUile s
GITY-§T-2P sacmvstze | VOV BEOCH AoRIDR 25U
TME (] DELETE 51TIME [IChange  [JAddition
NAME 52 NAME
STREET ADDRE::S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TME [] DELETE 6.1 TITLE ["1Change  [[] Addition
NAME 6.2 NAME
STREET ADDRE!SS 6 3 STREET ADORESS
CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Stalutes. 1 further cartify that the infarmation
indicaté d on this annual report or supplemental annuat report is true and accurate and that my signatt re shall have thn same legai effect as if made urider oath; that | um an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in
Block 12 or Block 13 if changed. or on ap, aftach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNATURE ANDITYPI

i 43 Sli- 253 §080

[P by

FRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

"Date Dayume Phone #

CR2E034 (11/98})




