]

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION GF CORPORATIONS

1998

(6)

POGUMENT # K52748

OAKLAND MORTGAGE COMPANY, INC.

Mailing Address

% SHARON A. PICKARD
2550 N FEDERAL HWY 18 & 19
FT. LAUDERDALE FL 33305

Principal Place of Business

% SHARON A. PICKARD
2550 N FEDERAL HWY 18 & 19
FT. LAUDERDALE FL 33%05

FILED
May 01 1998 8:00am
Secretary of State

N O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N 12/12/1988
2. Principal Place of Business Wzia Mailing Address 4, FE! Number Applied For
21 - . 25] R 650090878 Not Applicable
Sulta, Apt. #, atc Suile, Apt. #, elc. iti
Ap — Ve A © B. Certificate of Status Desired ] 58'75 Additional
22 27| Fee Required
City & State . Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
:.l;l e 28] L Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ ?51 25] m Personal Property Tax due June 30 Yos  [No
§. Neme and Address of Cprreni Registered Agont 0. Name and Address of New Registered Agent
PICKARD, SHARON A. 811 Name
2550 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
83
B4| City FL 85| Zip Coce

office or registered agent, or botli, in the State of Florids. S

agent. | am familiar with, and accept the obligations of, Section 607 505, Flarida Stalules.

11, Pursuant 10 the provisions of Sections 607 0507 and 607, 1006 Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
Such change was autharized by the corporation’s poard of directors. | hereby accep! the appointmont as registered

SIGNATURE __ R e -

Sigrature, typod o pontiesd runie af regpe .'_l“_" I Ui il eyl erbd \:_____ (NOTE - Ragisterod Agent signature requirod when reinstatingd DATE K.
12. OF1 ICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D O veere 1ATMLE [ Crange [ asdiion | =
HAME PICKARD, SHARON A. 1.2 KAME §
staeeraovkess | 2550 N. FEDERAL HWY, #18 & 19 1.2 STREET ADDAESS it
CHTY-ST-2P FT. LAUDERDALE FL 33305 1401Y-§T-7 o
TITLE A4 71 ceLeve 21T1LE [Tchange [T Addition |
NAME CRAIG, HEATHER L 2.2 NAME
STREET ADDRESS 2550 N FEDERAL HWY 18'19 2.3 STREET ADDRESS
CITY - 5T-21P FT LAUDERDALE FL 2.4 CITY-51-7IP
TITLE T oeLEre 11 TMLE ] Change  T_J Asdition
RAME J 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2 o 34.CITY-ST-21P
TILE T DELETE 41 ILE [JChange T Aadition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S$T-21F o 440ITY-ST-7P
TITLE O oecete 51TLE [T Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 5.4 GITY-5T- 21
TMLE T DELETE 6.1 TITLE t 1 change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-ST- 7P

officar or director of the corporation or the receiver o truslee emipo

Black 12 or Block 13 il changed, Don an atlachmenl with an addr,

BIAALATI I .

o

14, { hereby certity 1hat the information supplicd with tlvs Mu-g doas not qualify tor the exemplion stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that § am an
red 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appsaars in

\”)d /‘iy SLG N



