SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATICN 3 4 Sandra B. Mortham
ANNUAL REPORT T ¥ i Secretary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # F97000001217 (5)
CHOICE UNITED MORTGAGE CORPORATION

Maiiing Address
380 BROADWAY
NEWBURGH NY 12550

Principal Place of Business

380 BROADWAY
NEWBURGH NY 12580

FILED
Oct 01 1998 8:00am
Secretary of State

(R LR

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualified

26. Maling Address
26| Sz Mendowe Aue

2. Principal Place of Business

1] 32 Weavow Ave

Suite, Apt. #, olc, Suile, Apl. #, efc.

21|

03/10/1897
4. FEI Number Applied For_r -
14-1787470 Not Applicable _
E. Cortificate of Status Desired | $8.75 additiona!

Fea Requirad

Ciy 8 State City & State

$5.00 May Beo

6. Election Campaign Financing

@ NEwbYRIEM ¥ 28] Newboterl AR Trust Fund Contribution [] Added to Fees
Zip __ Country Zip ~ Country B. This corporation owes of has paid the curr@nt year Intangible
E}ﬁsqﬁ_ . .2;"1__\)5_&__ B 2917 g LSSO 7 N :}_0]____ ys A Personal Proporty Tax due Juna 30. Yes No
| . ® Namoand Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
OGDEN, ROBERT &1 Name RoAERT OUdEN
15 ARTEMIS BLVD. 82| Street Address (P.O. Box Number is Nol Acceptabley |
MERRIT (SLAND FL 32853 Yoo £RANDORSOAN G IRCLE
83
Swiré 2
84| City 85| Zip Code
APotlo B&ncet FL | |[33572

1. Pursuanl o the provisionsriog seclons 607.0502 and 6(]?:1568; Florida Statutes, the sbove-named corporation submits this statement for the purpose of chainging its registered

2 office or regisiered agent, or both, in the State of Flurida. Such change was aulherized by the corporgtion’s board of directors. | hereby accept the appointment as registered
. agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statule Signss oot
SIGNATURE R"éﬂf:_ M’_’V o R‘lﬁ L 4':2 ,"ZJV’g L AM;}
7v§kgnalm. typeaf[ ﬂ".lid, ngrrfc:l ,'ﬂli‘f'f,d, B?TT, qu mlg ﬂ)ap'ph;al:!f o (NOTE: Regislerad Agenl signatura tequired when reinstating) DATE. —_— o
12, OFFICERS AND DIRECT ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [«
W’*' ; PVST— ST o " [_]DUUL VATITLE M inleat E Change D Addilion o
NAME OGDEN, ROBERT ‘ £2 KAME ReBERT L OLDEN Tne §
streeTaooress | 380 BROADWAY 13STREETADDRESS | Hile PASwbOW WOF e
CITY-ST2ZP NEWBURGH NY 12550 S 14CITYST2ZIP AEWBOR WY ALY 12580 g
TIHLE DC RN 21TE T change [ Addition
NAME OGDEN, ROBERT 22 NAME
sweerappress | 380 BROADWAY 2.3 STREETADDRESS ,
CITv.ST.2P NEWBURGH NY 12550 24 CiTv.STZIP i
Tne [ orete 31TILE [ change [] adaton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|cresyze | o 34CITYST.2ZP
TITLE [Jeeese 44TINLE U Change || Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP - i o 44CITYST2P
TiTLE [ JoELeTe SATILE T chenge [ Asdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP . o BACITY-STZIP
TIME [ Ipetete 61TLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 63 STREET ADORESS
CITY-ST-ZIP 64 CITV-STZIP ]

in Block 12 or Block 13 if changed, or on an ajjach

nl yith an address.
i ml,j/Lq bl EDRREFE L

rar. .S el .Y =

14, | hereby certify that tha information supplied wilh this fiing does not qualily Tor the exemption slated in section 119.07(3)(i). Florida Statutes. 1 further certify thet the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal offect as if made under path; that | am
&n officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name sppears

YL 5% Qv Co 2~0a F V.



