FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # M33538

1. Corporation Name

INTEGRITY MORTGAGE CORP.

Principat Pl.ice of Business

Mailing Address

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

04-27-1999 90186 020 ***150.00

ANV OO EE

782 NW 42 AVE. 782 NW 42 AVE
428-A 428-A
MIAMI FL 33126-5536 MIAMI FL 33126-5536 DO NOT WRITE (N TH S SPACE
us us 3. Date Incorporated or Qualifed
06/11/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21 26] 59-268264 1 Not Applicable
Suite, Art. #, etfc. Suite, Apt. #, etc. iti
" P 5. Certifce te of Status Desired O $8.75 A(d,'tlona'
E‘ ;I Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nray e
El m Trust Find Contribution Added to Fees
2ip Counry Zip Country 8. This corporation owes the current year | tangible
;] Ei ;91 Person il Property Tax. Yes [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CARR]LLO' PEDRO L. 82¢ Sireet Ad? P.O. Box Number is Not Al tabl
Ti . BOX m
780 NW 42ND AVE. ree! ess (| umber is Not Acceptable)
SUITE 403 83
MIAMI FL
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r:gistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporetion's board of cirectors. | hereby accept the app sintment as registered
agent. am famikiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped o printed narne of registerad agent and lle If appicable. {NGTi - Reglstersd Agant signalure raqL 16d when reinsiatng) GATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE PD [T DELETE 1.4 TITLE [Cchange [ Addition
NAME CARRILLO, PEDRO L. 12 NAME
sweeTaooress| 782 N.W. 42 AVE., #428-A 13 $TREET ADDRESS
CITY-$T- 2 MiAMI FL 14 CITY-ST- 2P
TITLE VD (] DELETE 21TME [lChange  [] Addiion
NAME CARRILLO, PEDRO L. JR 2.2 NAME
streeTaooress| 520 PINECREST DRIVE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI SPRINGS FL 2.4 CITY-5T-2P
TME SD [] DELETE 31TME [change  [] Addition
NAME CARR[LLO, MARIA E. 32 NAME
sTreeTaporess| 5200 PINECREST DRIVE 33 STREETADDRESS
CITY-ST.2P MIAMI SPRINGS FL 34.0ITY-ST-ZIP
TITLE TD [ DELETE 41TITLE [JChange [ Addition
NAME CARRILLO, ALBERT A 4.2 NAME
sireeraporess| 520 PINECREST DRIVE 473 STREET ADDRESS
CITY-ST-2P MIAM: SPRINGS FL 44 CITY-ST-ZP
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
TME 1 DELETE SATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE S £ 3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

14. | heraty cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the in ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as recjuired by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block * 2 or Block 13 if changec, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE:

il
{

sl Carmiad s PP

B Yy L Sl )

vigigas

CR2E034 (11/98)

NAME OF SIGNING OFFICEX OR CIRECTOR

Aate Daytime Phone #




