FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # P93000062796

Corpora ion Name

REAL VISION MORTGAGE CORPORATION

Principal Place of Business

9730 E. HIBISCUS §T.
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

9730 E. HIBISCUS ST.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 040 ***150.00

O

us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
09/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 650463813 Not Applivabie

Suite, Apt. #, etc.

$8.75 Additional

2]
Suite, Apt. #, etc. . .
E] ;’-l 5. Cerlifcate of Status Desired O Fee Required
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 ray Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [E‘ El E’;I Personal Property Tax. O Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEETS, SUSAN .
9370 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. A-255 83
MIAMI FL 33173
84| City FL lasl Zip Cnde

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, of both, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors. t hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati 1ns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed narne of registered aganl ind ttle f applicable.

(NOTI:: Registered Agent signature requ red when reinstabng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TME p [J DELETE 11TITLE [IChange ] Addition
NAME NESS, LAURA 12 NAME

streeTanpress| 9820 SW 181 TERR. 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 14 CITY-5T-ZP

THLE [ DELETE 21TME [JChange  []Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P -

TMme [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TIME 7 DELETE 41 TILE [1Change  [] Additicn
NAME 4,2 NAME

STREET ADDRE ;5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TITLE {J DELETE 51 7TMLE [JChange (] Addition
NAME 5.2 NAME

STREET ADDRE'SS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TME [ DELETE 6.4TITLE [JChange  []Addition
HAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-§T-2IP 84 CITY-ST-ZIP

14. | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption slated ir Section 118.07 3)(i), Flonda Statutes. | further cartify that the intormation

SIGNATURE:

indicate d on this annual report cr su
officer ur director of the corporation
Block 12 or Block 13 if changed o

the receiver or trustee e

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

an attachmant with an Address, with all other like empowered.

lemental ainnual report is true and accurate and that my signatire shall have th: same legal effect as if made urder cath; that [ .am an
owered 1o uxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appaz r$ in

! :zg/ﬁ/’ U

Daytme Phone #

0231389

25U

CR2E034 (11/98)

SN 1 | A ——

.



