- FILENO

W: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL ; FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

DOCUMENT # 216914 2)

1. Corporabion Nasmne

FORT LAUDERDALE MORTGAGE, INC.

Poncipal Place of Busness Mg Adclress |||I'l| ’Im |'|’| ||”|

820 S STATE ROAD 7 820 S STATE ROAD 7
FLANTATION FL 33317 PLANTATION FL 33317

Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

TN

3. Date Incorporated o Qualihod 3a. Date of Last Report

ﬁ‘lilh{u%!ggsa 01!1 Applied Far

i 2-.- Sl F'I_a::-;; of Business
21 L. 500865223 Not Appicabio
Serti Apt ket 5. Cortficate of Status Desired O $8.75 Additional
Fee Raquired
) | h 6. iiéctvlon 6&171?55@)?En})nc:ing $5_00 May Be
El Trust Fund Conlribiution Cl Added to Fees
J:l Cr_u ‘,”!;_),_ o Vrr /'Liiﬂi WW?VW:__VV‘6(;;[-\"1(;7 N 8. Thes corporalion has labil ty for intangibie tax under s 199.032,
25 .??L S 30—[ Fiorida Statutes [1ves [No
8. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent

81 Name

STEVENS, KENNETH G 82] Streel Address (P.0 Box Number is Not Acceptabie]
412 NE 4TH STREET

FT LAUDERDALE, FL 8

33301 F8d| Ty 20 Cods

FL ™

11, Pursaant to thé‘brbw_i'éﬁrf;ﬁs‘; of Saclons 607.0H07 ard 607 1508, Flonda Statutes, thi absove named corporation submits this statement for the purpose of changing its registered offce
o req stered agent, or both, in the State of Flonda Such ohiange was aatharized by the corporation’s board of directors | hereby accept the appontment as régistered agenl. { am
fariibear with, ang accept the obiigations of. Sactian 627 06045, Fiorida Statstes

SHENATURE. R i . I o o o
A b et .__IN')“l Fropedered Agutd s Qrabii e e T when 1Paaialog DAlt

1. REAND DRFCTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tif [JDELEiE 11 0E [} Crange ] Addition

pet ROSEN, ARTHUR P Han
SUAE ] AT NS 820 s STATE RD T 13SIBEF ALDRESS
| Clv stz WAmFLm e T4GHY-51-27

CR2E034 (12/95)

Tiaf T [JUELETE AR {1 Change ] Aodition
nant 23 NAME
BUAEE] A 24 STRAFET A20RESS

RS A . o 24CEr-51- 20 e
Tk [ CELETE 31 0L [T Changz  [] Additon
\an 37 NAME

33 SIHEEY ATORESS
JACHY-51-21P

CJostere ™ f e T [} Changz ] Addition

4 1STREEY ADOREDS
A4 CHY - 41-20

M 5 1TILE [)Charge L] Acdition
PEUE 5 hAME
SRR R 53 SIREEY ATORE S5
R o S S4LTy-stae
Tl [JCeLert 6 1HILF [ Change  [] Addition
[PELAE 67 NaME
SlAbeT AL 63 STFEET AZORESS
Cly-5t- A 64 Gy -51-27

T

1 this il gy s voluntanly fenished and does not gualdy for the exermpton slated in Section 1 19.07(3(w), Florida Statutes | further
repornt o supplemental annual repon s true and accurate and that my signature shall have the same legal effect as # made under
g o the recagear or trustec empowered o execute this report as requiced by Chapter 607, Nonda Statutes. and thal my name

Lith an acldrpss )o/_}’ﬂijm—‘m

T Dk - T

14, 1 do haieby cetify that the information supr
cerhity that the informatan indcated on s a
ot that Lo an officer or dreclor @ conioral
appears 10 Bloak 12 o Block 134

SIGNATURE:

AME OF SIGNING OFFICER DR DIRECTOR Tt Frone #

.///A. © R‘%Ne;;/




