Fitl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP# RTMENT OF STATE
Kathei ine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corpora-ion Name

RUSH MORTGAGE

DOCUMENT # PGE000061399

LENDING CORPORATION

Principal Place of Business

913 NORMANDY DRIVE
MIAMI BEACH FL 3314

Mailing Address

913 NORMANDY DRIVE
MIAM! BEACH FL 3141

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 041 ***150.00

T TR

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

124] [2s] 129] [ao}

14
07/24/1996
2. Principal Place of Business 2a. Mailing Address . FE! Number App ied For
21] 26] 65-0685269 Not Appicable
Suite, Apt. #, etc. Suite, Apt. &, etc. iti
' ¢ . Certifcz te of Status Desired (] $8.75 Additional
22 ;‘ Fee Required
City & S ate City & State . Election Campaign Financing 0 $5.00 riay Be
El ;I Trust Fund Contribution Added to Fees
Zip Courry Zip Country . This ccrporation owes the current year |1langible
24

Personal Property Tax. Hes Yine

9. Name and Addiess of Current Registered Agent

. Narme and Addrass of New Registere 1 Agent

LIFSHULTZ, DAVID
2498 PRAIRIE AVENUE
MIAMI BEACH FL 33140 83

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

84| City

85| Zip Code

FL

agent. | am familiar with

SIGNATUR =

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co paration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporalion’s board of directors. | hereby accept the appintment as regi stered
, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

Signature, typed or printed nar 1@ of regisiered agent -nd tilie if applicadle (NGTE . Ragrstered Agent signatura requ red when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS #ND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE ClChange  [] Addition
NAME LIFSHULTZ, DAVID 12 NAME
sreeraoorers| 913 NORMANDY DRIVE +3 STREET ACDRESS
CITY-ST-2PP MIAMI BEACH FL 33141 14 GITY-8T-2P
TIMLE {1 DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES S 23 $TREET ADDRESS
CITY-$T-21° 2 4 CITY-ST-ZF
TIMLE [J DELETE 34 TITLE I Change [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE (] DELETE 41 TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [JcChange  [7] Addition
NAME 5.2 NAME
STREFT ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GTY-5T-2P
TILE ] DELETE §1TITLE [1Change  []Addition
NAME 8 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2ZP

14.7| hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
repart or supplernental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
corporation or the receive:r or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

indicate 1 on this annual
officer or director of ¢
Block 1. or Block 13 i

SIGNATURE: ___ '

ged, opon an attachrient with an address, with al other like empowered.

Y-2/-99 35 5bb 060

ASZa

;INTE%E ‘OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




