F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # K61256

1. Corpqration Name

GREAT LAKES MORTGAGE CORPORATION

Principal ;Place of Business

3721 SW 87 AVE.
MIAMI FL 331654309

Mailing Address

371 SW 87 AVE.
MIAMI FL 331654309

Mar 22, 1999 8:00 am

FILED

Secretary of State

(03-22-1999 90060 021 ***150.00

R ERERMER I

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

! '01/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21]9380 S.W. 72 Street 26] 9380 S.W. 72 Street 650009623 Not Appiicable
Suite,1Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
;l B-160 ;I B-160 5. Certifcate of Status Desired ] Fee Required
Ciy & State - - T[T, CitygSiate . oy 7o g 6 Election Campaign Financing - $5.00 MayBe
E‘ Ml ami, FL Eﬂ hlaml r FL Trust Fund Contribution 0 Added to Fees

Zp | Country Zip Coun 8. This corporation owes the current year Intangible
_2:|331!73_3251[E| Dade 2_9‘33173-3251 H‘ tBade Personal Property Tax. O Yes INo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81) Name
JIMENEZ, FRANK _
“é?ﬁ-sw-m 82| Street Address (P.O. Box Number is Not Acceptable} .
: VE- 5380 S.W. 712 Street, - . .
-MAMIFLC33165-4369- 33
' Suite B-160
84| Ci 85| Zip Code
" Miami FL || 5317

14. Pursuant to the provisions of Section:
office or registered agent, or both, in t

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Slgnature, typed or printad name of registered egent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE VPS [ ] DELETE 11TME [iFehange [ Addition
NAME JIMENEZ, ELAINE 1.2 NAME
STREETADDRESS |-3724-SW-B7-AVENUE- rasweeTaooress| 9380 SW 72 St. #B-160
emv-st-ze (-MbAMER-69- 14 CITY-57-ZP Miami, FL 33173
THLE PD ] DELETE 24 TIMLE [Change [ Addition
NAME JIMENEZ, FRANK D 22 NAME
STREET ADDRESS [-B7-SWL8Z-AVENUE- asemeerancress| 9380 SW 72 St. #B-160
crv-st-ze  -WHAMHEDS 2 4CITY-ST-ZP Miami, FL 33173
_.TMLE T [ DELETE - . 31TmE o - [ Change  []Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZP 34.CATY-ST-ZiP
TITLE [] DELETE 41 TMLE CChange 3 Addition
NAME 4.2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
me . ] DELETE 517ME [OChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIR 5.4 CITY-ST-ZIP
mE [ DELETE 6.1 TME [OChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2I7 / 6.4 CITY-ST.2IP
14. | hereby certify that information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this afinual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcieff of the corporation ar the raceiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bjock 13 if changed, or on an attachm

SIGNATU

TR

t with an address, with all other like empowered.

CRERAT 1) D/ Coel B
‘EEanK][DYETimenez

I
!
g

CR2E034 (11/98) —- .

3/10/99 (305)273-1900

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



