FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (5327941

1. Corporation Name

MCALOON MORTGAGE COMPANY, INC.

Katherine Harrls ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS 04-30-1999 90104 009 ***150.00

SRR AARTHE RGO

FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

Principal Place of Qusiness Mailing Address
6565 TAFT ST SUITE 100 : 6565 TAFT ST SUITE 100
HOLLYWQOOD FL 33024-1006- HOLLYWOOD FL 33024-1008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 03/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - ] 59-2286488 Not Appicabla
it . #, ate. . ite, Apt. #, etc. i i

Sule. Apt. #, atc. Suite, ApL. 4, elc 5. Gertiicato of Status Desired  [3=——"  $5:79 Additonal
a ' E?‘ Fee Required

City & State City & State 6. Election Campaign Financing . $5.00 may 8Be
E;l . : 28 Trust Fund Contribution " Added to Fees

Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ 29 I—ﬁl Personal Property Tax. Ulyes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. o 81| Name
MCALOON, MATTHEW - 2 { Address (P.O. Box Number is Not Acceptabl
6565 TAFT ST, SUITE lm Stree ress (P.O. Box Number is Not Acceptal a)
HOLLYWOOD 33024 . 83
84| City FL aé Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

Signature, menm name of registerad agant and tite if spglicabla. (NOTE: Registerad Agen! signalurs required when reinstatng) DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD i . ] DELETE 1.1 TITLE vARe p [C1Change  [Shherttion
NAME MCALOON, MATTHEW M. 1.2 NAME N Lawmes Fnifleciv

street aboress| 680 E PLANTATION CIRCLE 1\3STREETADORESS | @0 2 Slempraripr CiF°

CITY-ST-2IP PLANTATION FL 14 CITY-ST-2PP Pl par jori L. 2RI

TME vVD B 03 DELETE 21 TTLE Ve o ’ CChange  [rteftiion
NAvE DALLAL, MARK .. ' 22 NAME Jie k& Whire = SiJoast
_sweeraooess| 3132 JACKSON AVE _ . 2ISTREETADDRESS| £ B 6% THfr S e

OTY-ST-ZP MIAMI FI. 31332 ‘ 2,4 CITY-ST-ZP HNo tly wears . 2305w

TME SD i [T DELETE 31TMLE vPo [Change  l-Aeition
NAME LEWIS, KAREN 32 NAME Roymessis Cothopsa

sweetaooress| 1530 N 71 TERR 33STREETADDRESS | G 570 < FGs o S+ .

CITY-ST-2ZIP HOLLYWOOD FL 3 R 34 CITY-$1-2PP ielle wesdd  rA2l. 2RoD

TME VP PABELETE $1TMLE ASSIErart U ier Pacsipes [1Change  [FA0GEHn
NAME RICKS, DARRYL 4.2NAME Lometen Cehess

streeTappress| 1030 NW 207 ST 43STREETADDRESS | £ 528" F€ £+ S

arv-stze | MIAMIFL 33169 44 CITY-ST-2IP Mol coegss b 3Bedw

TME VP 1 DELETE 51TTLE Av 0 4 []Change  [Afditicn
NAME SLABE, BRETT - 52 NAME Wit iR  Prrgon) Sruplirigm

sTREETADORESS| 2422 NW 186 AVE SISTREETALDRESS | (s Tefr Sr-

CITY-ST-2IP PEMBROKE PINES FL 33029 54CITY-ST-21P 1T weero Ef. @20

TMLE VP (T DELETE 6.1 TITLE v 7 ClChange  [Sriddition
NAME BARON, LANE : 62 NAME <Farir e Spreqel mo s

streeTaocress| 4165 FOREST HILL DR 6ISTREETADORESS | 45 &$”  Th+Ad o+~ S

CITY-ST-2IP COOPER CITY FL 33028 6.4 CITY-5T-2IP Mol snnpss . 1, IRoScr

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with aff other iike empowered.

SIGNATURE:; RE )

LR Ao
G OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (11/98)

AL 8431 /55 Qs -2 - SR/



