uss o BROFIT
- CORPORATION
ANNURL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am
Secretary of State

(03-31-1999 90008 028 ***150.00

1. Corporation Name

DOCUMENT # MO8506

ADJUSTABLE MORTGAGE FINANCE CORPORATION

Principal Place of Business

G/O DAVID B. MCCAIN, ESQ.
700 NW 107TH AVENUE

Mailing Address

CJO DAVID B. MOCAIN, ESQ.
700 NW 107TH AVENUE

IR BTN IR

DO NOT WRITE IN THIS SPACE

MIAM) FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualifed
12/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
2] 130 ™D (07 [26] £9-2477 188 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
ite, Ap et uke, Ap sle 5. Certifcate of Status Desired O $8.75 Add.mnnal
E} . —zﬂ Fee Required
Ciy&gtate City & State 6. Election Campaign Financing $5.00 May Be
El LU ALK "" L —2;| " Trust Fund Contribution Added to Fees
Zip Country Zip Country g8, This corporation owes the cumrent year intangjbte
;] 3 3 \72 25 —2;1 |;| Personal Property Tax. \iﬂs [ONo
9. Mame and Address of Current Registersd Agemt 10. Name and Addrass of New Registered Ade
81| Name '
MCCAIN, DAVID B., ESQ. 82| Street Address (P.O. Bax Number is Not Acceptable)
r re: Q. is
700 NW 107TH AVENUE i
MIAMI FL 33172 83
84] City FL 55’ Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

~

SIGNATURE

Signatura, typed or printed name of registared agent and title if appficable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pch [ DELETE 11 TME [QChange [ Addition
NAME PEKOR, ALLAN J. 12 NAME
sreeTaonkess| 700 N.W. 107 AVE. 1.3 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33172 14 CITY-ST. 2P
TME vT [l DELETE 24 TIME [JChange [ Addition
NAWE MUNOZ, JANICE 22 NAME
sweeTaporess| 700 NW. 107 AVE. . 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 2.4 CITY-ST-2P .
TITLE &v 7[%3ELETE 31 TME v "D, 3 Change ‘ﬁ\dﬂiﬁon
Nave REED, LINDA 32NV Reed , Lirmdg
sReeTAporess| 700 NUW. 107 AVE. ssreEooress 180 W.owd . A0 AUL
arvst-2e | MIAMI FL 33172 / worest2e (v 0\ami , Bl A 3177 o /
TME AS ?\DELETE 41TILE A . [} Change ﬂAddition
NAME WATSKY, MORRIS J. 4.2 NAME Tevine ) Rkt Cin
sreeTAobress| 700 N.W. 107 AVE. sasmeeraoress TR0 WA 1O Ave
CITY-$T-ZIP MIAMI FL 33172 44CITY-ST-ZP Wi, T D3 vT A
TMLE VAS [ DELETE 5.1TME VAS © £4Ghange [ Addition
e KAMINSKY, NANCY 2 \@\\\\\s\b\;} Neer
smecTaooness| 700 NW, 107 AVE. sssmeenaooess| 130 MO (07 Qwsenwa
crv.sr.ze | MIAMI FL 33172 sovsrzp | NMoowse EL 33112
TMLE Vs [ DELETE BATME T)Change [ Addiion
NAME MODIST, DEBRA B2NAME
streeT aoDRess; 700 N.W. 107 AVE. 63 STREETADDRESS
CITY-ST-2P MIAMI FL 33172 64 CTy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sta

indicated on this annug report
officer or director of the corpor.

Block 12 or Block 13.#changefd, or on an aftach

s REQUIREMdwa Modick

) Ve
[YPED OK PRINTED NAME OF BIGNING OFFICER OR DIRECTOR—

SIGNATURE:

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rtawith an address, with all other like empowered.

—- CR2E034 {11/98)

Daytma Phone #

el 305 38400



