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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90011 028 ***150.00

DOCUMENT # P9300001 1460

1. Corporation Name

FIRST INVESTORS MORTGAGE CORPORATION

AV O e

3785 SW 82 AVE
315
MIAMI FL 33166
us

Principal Place of Business

Mailing Addrass

1521 NW. 180 WAY
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :

_ ..02/05/1993. .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number “Applied For
1] 6] RIRS SWRIANG | 650385139 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, eic. § . iti
—1 wie. e e =5 e 5. Certifcate of Status Desired Od $8.75 Adq|taonal
22 ;l ) R Fee Regquired
City & State City & State _— 6. Election Campaign Financing O $5.00 May Be
23] 25] ™\ AL K—’L— Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation owes the current year Intangible
24] ES—J |29] %% \ (p(ﬂ [30] Prarm \M. Personal Property Tax. Oves  [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SIEGRIST, GENE P 82| Stroet Address (P.O. Box Number is Not Acceptable)
o ress (P.O, Box s
3785 NW 82ND AVE ox Tumberts. ?
SUITE 3158 83 .
MIAMI FL 33166
84| City FL ‘35 Zip Code

11. Pursuant to
office or

reqiate

'change
CU/U

PIorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corparation’s board of directors. I'hereby accept the appointment as registered

a istered aganiand me if applicable, eTESTed Agent signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DELETE 1.4 TILE {JChange  [T] Addition
NAME SIEGRIST, GENE ¢ 1.2 NAME
sreeTaooress| 1521 N.W, 180 WAY 1.3 STREET ADORESS
CITY-$T-ZP PEMBROKE PINES FL 33020 14 CITY-§T-2ZPP
TLE ST [J DELETE 21 TIMLE sT [MChange [ Addiion
NAME SNOLL, DAVEED R 22 NAME SNoLL , DAVEED R
smreeraporess| 20 OSAGE DR 23STREETADDRESS | | 28] - Shwoaun PVE-
CITY-ST-2P MIAMI SPRINGS FL 33166 zacny-sTzp | Pty Spgg? =¥ .
TITLE [J DELETE 34 TLE Tirecvor ' ClChange  PXpddiion
NAME 32 NAME LAZAR, LESTER PR.
STREET ADDRESS sasTreeT poress | & 21 S SWaz&s
oTv-sT-aR | . - — - - — - — —Rasorvsrzr ~-MACAYOCE :3-"5'1':7 il T
TITLE [ DELETE 41TILE ‘ {"JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-§T-2IP 44 CITY-ST-2P
TITLE [0 DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME ; s o :
STREET ADDRESS 5.3 STREET ADDRESS " S in
OITY-$1-2IP : 54 CITY-57-2iP
TME [J DELETE 6.1 TMLE [CIChange [ Addition
NAME 62 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY. ST-ZIP

et
14. | hereby certify that the informatiop-stipplied with this Jting does not quali®yfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grManature shall have the same legal effect as If made under oath; that | am an

indicated on this annual repgst-dt supplemental apedal repart is trye-dhd accurate and tha
officer or director of the h Poration or-fhe recetver or pfSlace yred to exe ? /s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #<l a_ng Vi . egs, with ol T s ed.
~ - 7 s N s . . o
SIGNATURE: A I 5B o | Nigacis] 05 -4 ~1620
PED O PRINTED NAMESF SIGNING OFFICER OR DIRECTOR bate Daytme Phone #

S|GHATURE S0

0172423

CR2E034 (11/98)



