FILE NOW: FILING FEE AFTER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # J75157

1. Corperation Name

DIPLOMAT MORTGAGE CORPORATION

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 003 ***150.00

MR

Mailing Address

5301 NW. 15TH ST.
MARGATE FL 33063

Principal Place of Business

5301 NW. 15TH ST
MARGATE FI. 33063

DO NOT WRITE IN THIS SPACE

3. Date licorporated or Qualifed

06/01/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 (26] 592615739 Nol Applicable

Suite, Apt. #, etc.

$8.75 Axditional

4] [2s] 2] [s0]

Suite, Apt. #, etc. . .
5. Certifcte of Status Desired ] - .
E‘ ;] ee Rexuired
City & State City & State 6. Electior Campaign Financing O $5.00 t1ay Be
;] ;‘ Trust Fund Contributicn Added Ic Fees
Zip Country Zip Country 8. This cc rporation owes the cumrent year ntangibie

{JNo

[JYes

Persor al Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BENDIK, JOHANN FRANZ
5301 N.W. 15TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 83
84| City FL as| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its regislered
office cr registered agent, or bo'h, in the State cf Florida, Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the ap ointment as reg stered

agent, am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prntad na ne of registered agent and ttla if apphcable. [NOT 2 Agent sig) requirad when ) DATE

12. OFFICERS AND) DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME PS [] DELETE 14 TMLE Clchange [ Addition
NAME BENDIK, JOHANN FRANZ 12 NAME
streetAonRe 3| 5301 NW. 15TH ST. 1.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 14 CITY-ST-ZP
TITLE [ DELETE 21 TITLE CJChange  [] Addition
NAME 2.2 NAME
STREET ADCRE 36 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-2P
TITLE [ DELETE 3.4 TITLE ["] Change 3 Addition
NAME 32 NAME
STREET ADDRE 38 33STREET ADDRESS
CITY-5T-7IP 34, CITY-5T-2P
Tme [] DELETE 44 TITLE JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-ZIP
TMEe [] DELETE 5.1 TITLE [CiChange  [] Addition
NAME 52 NAME
STREET ADDRELS 53 STREET ADDRESS
CiTY-ST-ZiF 54 CITY-8T-2IP
Tme [} DELETE 61TITLE [IChange [ Additen
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereb:s certify that the informat o supplied with this filing does not qualify fer the exemption stated ir Section 118.07 :3)(i), Florica Statutes. | further c2riify that the iniormation

indicate d on this annual report or supplemental aanual report is true and accurate and thal my signaty re shall have the same legal effect as if made urdec oath; that | ism an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as recuired by Chapter 607, Flerida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

0158071

CR2E034 (11/98)

SIGNATL:RE AND TYPED OR | RINTED NAME OF SIGNING OFFICE OR DIRECTOR

Dale Daytime Phone #




