FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPCRT Secretzry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90111 045 ***150.00

DOCUMENT # P98000068356

1. Corporation Name

ACTIVE. COMMUNITY MORTGAGE INC.

S PR AMREAV R R

Principal Plice of Business Mailing Address
12781 SW. 42ND STREET 12781 SW. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;‘ ;El 65-0854745 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
vite, Aj e ui P 5. Certifczte of Status Desired ] $8 75 Aclq1t|ona|
|22) |27] Fee Required
City & Siate City & State 6. Election Campaign Financing a $5.00 nlay Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible
m H ZI m Personal Property Tax. [ ves {INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
AR A DAISY 82| Street Adress (P.O. Box Number is Mot Acceptabl
O, Coe
2621 S.W. 117TH AVE. ree ress { ox Number is Mol plable)
MIAMI FL 33175 e
84| City F I_ 85| Zip Cude

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «f changing its ragistered
office o- registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flerida Statutes.

SIGNATUR=
Slgnatura, typed or printed nai e of registered agent ind tifle if applicable (NOTt - Registered Ageni signaluré réqu red when rei DATE
12. SFFICERS ANLC DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TME PD [ DELETE 1ATITLE vV (OChange  [33 Addition
NAME ARRAZCAETA, DAISY 12 NAME Correa, Jose M,
smeeTaocress| 12781 S.W. 42ND STREET 138TREETADDRESS (9051 SW 156 Ct.
CITY-ST-21P MIAMI FL 33175 14CITY-5T-ZP iami. FL 313194
TIME STD U DELETE 214 TITLE [iChange  J Addition
NANE ARRAZCAETA, YAHONNES 22 NAME :
streeaooress| 12781 S.W. 42ND STREET 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 2.4 OITY-ST. 2P
TLE [] DELETE 31 TME [ Change [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
TITLE [C] DELETE 41 TITLE [JChange [ Additien
MAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7P
TITLE [] DELETE 53 TITLE [JChange  []Addiion
HAME 5.2 NAME
STREET ADDRE! IS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE ] DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the information
indicaté d on this anrual report or supplemental annual report is true and accurate and that my signatere shall have the same legal effect as if made un der oath; that I im an
officer or director of tl orporation or the receivar or trusteg-empowered to £xecute this report as reguired by Chapte - 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if ged or on an attach nent wirin gddress, with a | other like empowered.

SIGNATURE:

P’
MNATL RE AND TYPED OR# RINTED OFFICEF: OR DIRECTOR Dats Dayume Phone #

[P

CR2E034 (11/98)

alhi [ il i




