H

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

EAGLE TRUST MORTGAGE CORP.

Principel Place of Businpss Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

VA A

22] 27]

4445 WEST 18 AVE. 4445 WEST 16 AVENUE #0603

603 HIALEAH FL 33012

HIALEAH FL 33012 DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
04/23/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2_l| 26 85-0404802 Not Applicable
Suite, Apl. ¥, elc. Stile, Apt. #, elc. $8_75 Additional

§. Certificate of Status Desired | Fee Roquired

City 8 Slate City & State

23] 26]

$5.00 May Be
Added to Foes

8. Elaction Campaign Financing
Trust Fund Contribution

Zip Country Zip Country

24 25] 26] 30}

8. This corporation owes or has paid the current year Intangible
Persanal Property Tax due Juna 30. D Yes D No

9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Registerad Agent
FERNANDEZ, YSIDRO J 81| Name
10171 NW 21 CT. 82| Streol Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025 ;
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agont, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registored

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules,
SIGNATURE

Bignatuto, lypod or ponled name of regrlored agent and tile 1 apheabi NG Aogisisrod Agent signalure requited when reinslating) DATE -
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L PO TJ oecete TANLE [ crange L] Addition g
HAME FERNANDEZ, YSIDRO 12NAME §
smecranoess | 10971 NW 21 CT. 13 STRELT ADDRESS g
£ITY-ST-21P PEMBROKE PINES FL 33025 14Gi1Y-ST-2iP &
TIHE T cecere 21 TLE Tl Change ] Addilion [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2F 2.4001Y-51-2IP
HILE [T DELETE 3TILE [T change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0MY-S1- 2P
TMLE T peLete 41TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2¢ 44CY-51-2P
THLE L] DEcere 5ATITLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 $TRECT ADDRESS
CITY-ST- 2P 5.4 CIIY-§7- 2P
TLE L] DELETE &1 MLE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
ATY-ST- 2P 6.4 CITY-S1- 2P

14. | hereby cenify that the information supphied with this tilng does not gqualify for the exemption stated in Seclion 119.07(3Xi}, Florida Stalutes. | further certify that the information
ilrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or director of he corporatigafol roceivor of L, Empowora ule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if change n atlachmon an addres
- ey - A

indicated on this annual report or supplomeoial annual repal




