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

Coé’ﬁé);,glo'\l ’?ci‘.j. A ‘ t LOMIDA DEPARTMENTY OF STATE Mar 1 9 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # |_205é9 (4)

1. Corparalion Name

FIRST FLORIDA INTERNATIONAL MORTGAGE, INC.

RO

Principal Place of Businoss Maiting Address
ATTN: SHARON STREET ATTN: SHARON STREETY
815 EMMETT STREET 815 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 10/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] i} o feel 50-2072967 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, elc.
wie. Ap ¢ - wie. Ap we 5. Cortificate of Status Desired | $8.75 Additional
2 ] Feo Required
City & Stale __ Cay & Stato 8. Elsction Campaign Financing $5.00 May Be
;‘ ] 35__1 Trust Fund Contribution O Added to Fees
Zip __ Countty 7ip Country 8. This corporation owes of hag pald the currenjsfear intangible
24 - 251 . 30 Personal Proparty Tax due Juns 30. ﬁ\":s [ Ne
9. Name and Address of Current Reglst 10, Name and Address of New Registersd Agent
STREET, SHARON K 81} Name
. .
3890 PENSHURST PL 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758
B3

Zip Code

84| City FL BS

11. Pursuant lo the provisians ol Seclions 607 0502 and 607.1508, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its registered

office or regisicred agant, or both, in the State ol Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. 1 am familar with, and accep! the abbgations of, Section 607.0605, Florida Statutes.
SIGNATURE ___ _ __ . ... . e —
Sigratarn, typeend or PEnird i of 1ogpee rii'f':'ﬂt,""d "“"," apphaable (NDTL: Rnglsiared Agenl signalule required when raingtating) DATE
12, ___ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIREGTORS IN 12
ILE D [0 verete 14 TITE [Jchange [ Addition
NAME STREET, SHARON K. 12 NAME
street apoaess | 3890 PENSHURST PLACE 13 STREET ADORESS
oy-s1-2p KISSIMMI FL 14 CITY-5T-2IP .
T B T4 2ATLE [T Change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P N 2 4CHY-ST-Zip
me Tl oeeit 311MLE [ Cange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
OITY-§1- 217 e 34.CITY-S1-2P
] beLewe 41TINLE [Jchange ] Addilion
4.2 HAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-51- 2 . o 440iTY-ST- 2P
TITLE T oeLete S1TME [ Changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS.
CITY-81-2I . 54 GITY-ST-2IP
TMLE ] peLetE 61 TTLE L] Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-ZiF 6.4 CITY-ST-ZIP

14. | horehy corhify that tho informalion supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated an this annual report or supplegaental annual repon is true and accurate and thal my signature shall hava the same legal etfect as if made under oath; that | am an
officer or diractor of the carporation or woiver ar rustoe empoweroad te exaecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # chang Gpor O tachmient with an address ‘
SIGNATURE: 3/0-¥ 7 933.0567

CR2EQ34 (10/97)



