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

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DO

CUMENT # P92000009599

1. Corporation Name

PHOENIX MORTGAGE CORPORATION

Principal Place of Business

500 N E SPANISH RIVER BLVD

Mailing Address

STE 106 STE 106
BOCA RATON FL 3343t BOCA RATON FL 33431
us us

500 N E SPANISH RIVER BLVD

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90184 001 ***150.00

AN R G

DO NOT WRITE IN THIS SPACE

. Date Incarporated or Qualifed

[27]

Fee Required

12/03/1992
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
2 L 26] 65-0380919 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . it
|EI uite, Ap e.c . ue. A © 5, Certifcate of Status Desired O $8 75 Addijonal

$5.00 May Be

City & State City & State 6. Election Campaign Financing O
23] (28} Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
EL E?I ‘;I fs_oi Personaf Property Tax. {ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- FORMAN, ROBERT §
200 E. LAS OLAS BLVD. 82| Street Address (P.O. Box Number is Not Acceplabie}
SUITE 1400 83
BOCA RATON FL 33433
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

0337572

ONCHTA F441008Y

Signatura, typed or prnted name of registered agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TMLE JChange  [] Addition
NAME RAVINSKY, SEYMOUR 1.2 NAME
streeTAbpRess| 7077 MONTRICO DRIVE 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33433 14 CITY-ST-2P
TIME D [] DELETE 24TME [OChange  [] Addition
NAVE MENNELLA, FRANK 22 NAME
streeranoress| 6844 QUEEN FERRY CIR 23 STREET ADDRESS
CITY.$1-2IP BOCA RATON FL 2. 4CATY-51-2P
e [ DELETE A1TIMLE [[JChange [ Addition
NAME 32NAME
STREET ABORESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TIME [ DELETE 44 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-ZIP 44 CITY-ST-2IP
TME [ oELETE S1TIMLE [QOChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY.ST-2P 54 CITY-ST-ZIP
me [1 DELETE 8.1 TTILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lomy.sT-28 64 CITY-ST-2IP

14, | hereby certify that the information supglied with this filing do
indicated on this annual report or supgifmental annual
officer or director of the corporation i
Bleck 12 or Block 13 if changed

SIGNATURE: X

e empowered to

an address, with gl other iike empowered.

JIRED

not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ST Sby-H¢ a6

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DHRECTOR

Dale

Davtime Phong &



