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

Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90040 011 ***150.00

DOCUMENT # PQ4000017286

1. Corporation Name

EASTERN FINANCIAL MORTGAGE CORPORATION

AR

PROFIT Cai
CORPORATION 523 EN FLORIDA DEPARTMENT OF STATE Mar 3 1 , 1 999 8 : 00 am “

Principal Place of Business Mailing Address
7700 N, KENDALL DR. 7700 N, KENDALL DR.
SUITE 409 SUITE 409
MIAMI F 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650483346 Not Applicable
E] Suite, Apt. #, et ;1 Suite, Apt. 4, ete. 5. Cerlifcate of Status Desired [ $BF;Z}5RS§\.::1?HI
) City&State ' __ .4 Ciy&State _ . .. __. ... ._|-g~EleclionCampaign Financing & ~~=-"-$5:00 May Be
)?ﬂ ] ';] Trust Fund Contribution Added to Faes
Zip Country Zip Country g. This corporation owes the current year Intangible
24 |_za E l;] Personal Property Tax. Fves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NACHMAN, SETH ,
8501 SW 87 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 i

Zip Code

/\ 84| city FL ‘85

14, Pursuant toghe provi?s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agAnt, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | anh familiar with, and accept the obligati ion 807.0505, FloridgrGlatutes /
SIGHATURE _Seanp Qﬁl"d’f‘ﬁ\'J ﬁf&l ]/ z f pelidi
Signature, fyped or frintad name of registered agant and 1tle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE °
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE P 1 DELETE 1.1 THLE [IChange {1 Addition
NAME NACHMAN, SETH 12 NAME
streeTa0bRess| 8501 SW 87 TERR 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 CITY-ST-2P
TITLE [ DELETE 2.1 TITLE ClChange  [] Addition
NAME 22 HNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TME —— =T ¢ - Sm mmST s S T - == [ DELETE T <34 TIMLE N sws T T . [JChange — [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-ZIP ' 34.CITY-ST-ZP
TRE [ DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST-ZP 44 CITY-5T-ZP
TIME O DELETE 51TME Oichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP ) 54 CITY-ST-ZIP
TME [ DELETE 61 TITLE [Jchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-20 /\ R4 CITY-§T-ZP

14. | hereby certify that the informafion subplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repopl or supglemental apnual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corpbration ofthe receivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chafiged, or ot an attachinent with an address, with all other like empowered.

9273168

CR2E034.(11/98)

sionaTURE: | VSN GUnE=EOUIRED 2[oal7  gegcasuss.

SIGNATURE AND TYPED OHf PRINTED NAME OF SIGNING OFTPCER OR DIRECTOR ata Daytime Phone #




