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

DOCUMENT # PQ3000063171

1. Corporation Name

PROFESSIONAL MORTGAGE CORP.

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90040 046 ***150.00

T

yd
Principal Place of Business/ Maiting Address
10651 N. KENDALL DRIVE 10651 N. KENDALL DRIVE
SUITE 120 SUITE 120
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
09/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0435033 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Ap ete uie. e e 5. Certifcate of Status Desired [ $8'75 Add_ltlonal
E] ;] Fee Required
City & State T City & State o " | 6. Election Campaign Financing —|:|7 "~ 48500 MayBe |
-EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| E} 29 E] Parsonal Property Tax, Dyes DOno
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81 Nameﬁ Y F
GONZALEZ, JORGE M 82| S mAuf B0, Box N = ot Acoaptabi
tr ress (P.O. Box Nui is Not Acceptable)
4622 SW 152 CT JoCE) N e sneil L
| Jer '
MIAMI FL 33185 orre (20
84| City ' 85| Zi Q%de
Ko A met FL | %) 24

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and
office or registered agent, or both, in the State of Fi
agent. | am familiar with, and accept the obligai]

y 3
71508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jon, 60 lgida Statutes.

0254563

CR2E034 (11/98)

Signaiure, typed or printed name of registerad agey( and Bba if applicable. /™ § (NqTE: Registered Agsnt signature required when reinsiating} DATE
12. OFFICERS D DIRECTORS / /| 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TME D [(Toeete “ Frimme //((_) ADoeSS [JChiange [ Addition
NAVE GONZALEZ, JORGE M 1.2 NAME Joe 5_] . A aeel p ‘ .
sreeTaporess| 4822 SW 152 CT UNIT ISRETRORESS | oo e 4200
CITY-ST-2P MIAMI FL 33185 14 CITY-ST-ZIP M -7 7
Tme 1 DELETE 21 TIME s ’ %Ehange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T-ZP__ 2.4 CITY-ST-ZIP )
TE - - - T T OODELETET T fEitmE T = . [JChangg  [JAddition |~
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TME [] DELETE 44 TILE [JChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
TMLE [ peLETE 61TME OChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADORESS
TITY-5T-21P 64 CITY-ST-ZP

14, | hereby certify that the information supplied wit
indicated on this annual report or supplements
officer or director of the carporation or the rg
Block 12 or Block 13 if changed, or on an

SIGNATURE:

fachment withy

Wit oy i i

2
PED OR PRINTED 'W.

§ s

w<ieD

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
adgress, with all other like empowered.

a7

OFFICER OR DIRECTOR

Date 7 Daytime Phore #

7//4/97 Ga)I7%

/2 /



