PENR—

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE _—‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secretory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90269 036 ***150.00
DOCUMENT #
1. Corporaion Name P930000841 62 ‘
GOLDEN MORTGAGE SERVICES, INC.
OO
9000 SW 137TH AVE. 9000 SW 137TH AVE.
SUITE 212 SUITE 212
MIAM! FL 33186 MiAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1993
2. Principal Place of Business 23, Mailing Address 4. FE!| Number | App lied For
1] 90 /0 5..J-137 Ave) 6] 70 /0 L0« 157 Aue 65-0470086 || Not Appiicable
Suite, At #, elc, Suite. Apt. #, efc. ] . $8.75 auditional
H /3 t;-/d 5 i 5. Certifcate of Status Desired O .
2 MiAmIT F LA - [27] i 2 {0 Fee Reuired
City & State City & State | 6. Election Campaign Financing $5.00 11ay Be
IEI M Qs D ades (8] M AN ’?( A Trust Fund Contribution Added to Feas
Zip 3 (e |__|COU“"'V j Zip ?7 ! S/ &) HCUU"W > 8. This corporation owes the current year Intangible
4] A3\ 25 29 & 30 D Aab Persoral Property Tax. OYes “INo
9. Name and Adciress of Curreni Registered Agent 1p. Name and Address of New Registercd Agent
81| Name
SOLIS, MARIA :
14715 SW 112TH TER 82| Street Address (P.O. Boy. Number is Not Acceptable)
MIAMI FL 33196 83
84| City 85| Zip Code
' FL

11. Pursuant to the provisions of S sctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as rec istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

I
l
|
|
|
SIGNATURE l
Signalure, typed or printed n.ima of registered ager.* and title if applicable (NQ' E: Registared Agent signature reg sired when reinstating DATE &—)- l
12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TM.E D (.} DELETE 11 TITLE DJChange [ Addition | — |
NAME SOLIS, MARIA 12 NAVE 3
sTreevaoor:ssl 14715 SW 112TH TER 13 STREET ADDRESS g
CITY-ST-2ZP MIAMI FL 33196 14 CY-ST-ZP & I
TINE D ] DELETE 21TME [IChange  []Addiion | < ’
NAME ARTIGAS, DONNA 22NAME I
street aorzss| 14730 SW 113TH LN 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 3, 4CITY-5T-ZP !
TME [] DELETE 34 TIMLE [Change [ Addition |
NAME 3.2 NAME
STREET ADDR 2SS 33 STREET ADDRESS ,
GITY-ST-ZP 34.CITY-ST-2IP '
Tme [1 DELETE 4ATILE [ClcChange [ Addition
NAME 4. ZNAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-8T-2IP
MLE ] DELETE 5.1 TITLE [[1Change ] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 61TITLE [] Change [ Addition
NAME - T E— —_— 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-§T-7P 64 CITY-ST-ZIP

14. | heredy certify that the inform:tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementa annual report is true and accurate and that my signature shail have t1e same legal effect as if made « nder oath; that am an
office or director of the corpor ation or the receiver of trustee empowered & execute this report as re quired by Chaprer 607, Florida Statutes; and th: t my name appe:ars in

Block 12 or Biock 13 if changed, or on an atgﬁent with ap address, with alztherg-in:odaered
- Fn
foeio Y )25 /59
i 7

P -
SIGNATURE: _— !
DL PRITED NAME OF SIGNIJ, OFFIC ER OR DIRECTOR Date

SIGNA TURE AND

»
b
ED Daytime Phone #



