FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATICN
ANNUAL REPORT

PROFIT

e S
L A

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 227148

1. Corporation Name

PERRINE MORTGAGE COMPANY, INC.

Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 039 ***150.00

AR AR

Principa! Place of Business Mailing Address
ONE LINCOLN RD. 11355 S. DIXIE HWY
BLDG. SUITE 208 8L0G. SUITE 208
MIAMI BEACH FL 33139 MIAMI FL 23156 DO NOT WRITE IN THIS SPACE
us 3. Dat:? Incorporated or Qualifed
, 08/19/1959
- 2."Principal Place of Business 2a. Mailing Address 4. FE! Number f.pplied For
P4l |26} 532838751 | tlot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etC. 5. Cer ifcate of Status Desired 0O $875 Adqitional
;;J ;l Fee Hequired
City « State City & Stete 8. Election Campaign Financing $5.00 may Be
E‘ Z’ Trust Fund Centribution o Added {o Fees
Cauntry Zip Country 8. Thi¢ corporation owes the current year Intangible
m {EI E] ‘_:5] Personal Property Tax. Oves [No
9. Name and Address of Curr:nt Registered Agent 10. Narne and Address of New Registared Agent
81| Name
TENORICH, HOWARD J.
11355 S. DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 83
MIAMI FL 33156
84| Cit 85 Zif Code
s FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sugmits this statement for the purpose of changing is registered
office or tegistered agent, or Hoth, in the Stat: of Flotida. Such change was authorized by the corporation’s board uf directors. | hereby accept the appointment as egistered
aget. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printes| name of registered a snt and tlle i applicable F OTE: Registared Agent signature equired when reinstat ng) 0A E

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE VP { ] DELETE 11TE [CJChange [} Addition
NAME TENDRICH, HOWARD J 1.2 NAME

smeeTaoiress| 16500 SW. 74TH AVE. 13 STREET ADURESS

CITY-5T-211 MIAMI FL 33156 14 CITY- ST ZIP

TME P [J DELETE 21 TITLE {7 Change 3 Addition
NAME TENDRICH, SAM 22 NAME

sreerapress| 13963 KENDALE LAKE CIR 23 STREET ADDRESS -

CITY-ST- 21 MIAMI FL 33418 2.4 GITY-ST-ZIP

TME [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME

STREET ADIIRESS 33 5TREET ADDRESS

CITY-ST-ZI" 34, CITY-ST-ZIP

TME [J DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET AD{ RESS 43 STREET ADDRESS
CITY-ST-2U 44 CITY-ST-2IP

TILE [ DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADIRESS 53 STREET ADDRESS

CITY-8T-21F 54 CITY-5T-719

TIMLE [ DELETE §1TITLE [T Change [ Additien
NAME 6.2 NAME

STREET AD[RESS 6.3 STREETADDRESS

CITY-ST-2IF 64 CITY-ST- 2P

14. | hereby certify that the inforriation supplied viith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repo 1 or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corpuration or the recziver or trustee empowered 10 execute this report as ‘equired by Chanter 607, Florida Statutes; and that my name appears in
Bloc ¢ 12 or Block 13 if c:hang d, or on an att: chment with an address, with all other like empowere 1.

SIGN ATURE ﬂz 'r‘;e AND TYPED :Wm‘rsn%:%gﬁ

ITEN ) ek

+ER OR DIRECTOR

et

YU ERTA

Q22740

CR2ENAA (AAIGRN

Daytme Phone #




