COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS ¢

JOCUMENT #

Corporation Name

ARNASON MORTGAGE COMPANY

P92000008365

neipal Flace of Business

NORTH KROME AVE
TESTEAD FL 33030

Mailing Address

872 NORTH KROME AVE
HOMESTEAD FL 33000

S
Se

FILED
07,1999 8:00 am

cretary of State

09-07-1999 90001 010 ***558.75

LT

us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1992
Pringipal Place of Business 2a. Mailing Address ae 4. FEI Number Applied For
/0‘3& /UE‘;AVeVlU‘E El /&36 /Ug 3 /Qve,e 65‘0372659 Not Applicable

Suite, Apt. #, etc.
1]

Suite, Apt. #, etfc.

5. Certificata of Status Dasired

[E/ $8.75 Additional

. Fee Required

o %né&féz?z{ /’7 <

2 el 7o |

Election Campaign Financing
Trust Fund Contribution

VD $5.00 May Be

Added to Fees

230 3 0 Country

Zi
5] MAMI~ORLE [20] Zp‘:’o 30

Co’untry - B

30] miAw-ade

. This corporation owes the cument year
Intangible Personal Property.

[Fvee [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARNASON, A E ELROY
520 S E 22ND LANE
HOMESTEAD FL 33030

8%| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City ‘

85] Zip Coda

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar witﬁi: he obligations of, section 607.0505, Florida Statytes.
snaTure _(4 4= . ﬁii’wv — ALz Elrey Ao

the above-named corporation submits this staternent for the purpose of changing its registered
orized by the corparation’s board of directors, | hereby accept the appeintment as registered

&3 )99

Signatura, typac or printed Hma of registered agent and ttle if applicabte.

(Noy!: Ragistarod Agent signature required when reinstating}

oatk '

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: DP

: ARNASON, A E ELROY
eranoress | 520 S E 22ND LANE
ST2P HOMESTEAD FL

[ peLete

1ATITLE

1.2 NAME

1.3 STREETADDRESS
14 GITY-ST-ZIP

[ change [ Acdition

: STD
z ARNASON, BRIAN E
eranoress | 21 MADEIRA AVE / STE 12

[l oELeTE

21TLE sSame.
LAme

7400 s
Iy

22ZNAME
2.3 STREET ADDRESS
2.4 GITY-8T-ZIP

[T change [ Agdtion

1S Tervdel

/7. 2387

stzp CORAL GABLES FL

ET ADDRESS

JATIRE

M oerete .

IINAME
3.3 STREET ADDRESS
34 CITY-5T-ZIP

- . [ 1 crenge [ Additon

ST-ZIP

£T ADDRESS
ST-ZIP

[JoeieTe

41TMLE

42 NANE

4.3 STREET ADDRESS
4.4 CITY-8T-ZIP

[:l Change E] Addition

STADDRESS
31-ZIP

[l oeteTe

51TIMLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

D Change D Addition

ST ADDRESS
3T-ZIP

[oeLere

8.1THLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

I::l Change D Addition

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 comporation
n Block 12 or Black 13 if changed,

GNATURE:

the receivar ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an attachment h an address.
ﬁM@:ﬁm Dtevdson

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

I3/77 (20247722

Daytime Phone #

CR2E034 (5/99)



