FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90126 041 *****g 75

DOCUMENT # N98000005090

1. Corporation Name

FLORIDA DOWNPAYMENT ASSISTANCE PROGRAM CORP.

05-03-1999 90126 042 ****61.25

Principal Place of Business Mailing Address

5461 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

5461 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

AR G LA

2. Principal Place of Business 22, Mailing Address

3. Date Incorporated or Qualifed

21] 26 09/02/1998

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number ly | Applied For
-2?] ;I Mot Applicable

City & Stat City & State tinial

v & State i 5. Cerfifcate of Status Desired ¢ $8.75 acabial

23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l (;i —2;1 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name

LEVINE & SEGAUL, PA. 82| Streel Address (P.O. Bax Number is Not Acceptable)

4300 N. UNIVERSITY DRIVE

SUITE A-108 &

FORT LAUDERDALE FL 33351 84| City

! Zip Code

FL ™

office or registered agent, of both, in the State of Florida, Such chan

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistsred Agant signature required when reinstating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE PRESIDENT [ DELETE 1.1TME PRESIDENT (Mﬁ) fgChange [ Additon
NAME MARK EKORCOK 1.2 NAME MARK KORCOK '
CITY-ST.2P FORT LAUDERDALE, FL. 33308 14 CITY-§T-21F FO
TME U DELETE 21TME VICE PRESIDENT {D) [IChange ] Addition
NAME 22NAME SAMUAL SPENCE
STREETADDRESS 23sTREETADORESS | 5461 NORTH "FEDERAIL HIGH‘HAY.
CITY-ST-2 2.4 CITY-ST-ZP FORT LAIND
TTLE [ DELETE 3.1 TIMLE SEC ERATARY (D) ] Change J,'aAdd‘m'on
NAVE S2NANE ALLEN KATZ ’
, STREETADDRESS WSTREETANRESS| 2919 EAST COMMERCIAL BLVD.
CITY-ST-2IP 3.4, CITY-ST-2IP EOR
TME [ peLETE 41TME ahange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZP
TME {1 DELETE 5.1 TITLE [JChange [ Addition
MAME. 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE {J DELETE 6.1 TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST. 2P

14 Thereby certify that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 under oath, that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

APRIL 20, 1999

954-489-9997

g
3

CR2EQ37 (11/98)

Date Daytime Phone #




