FIL.E NOW: FILING FEE AI'TER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Hartis
ANNUAL REPORT Socrotn of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90043 039 ***150.00

DOCUMENT # P94000055836

1. Corporation Name

KURLAND MORTGAGE, INC.

— N AMRWRKR TR

Principal Place of Business Mailing Address
4221 BAYMEADOWS RD. 421 BAYMEADOWS RD.
SUITE 1 SUITE 1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/28/1994
2. Principal Place of Business 2a. Mailing Address . d~FEl Number - “ApL lied For
2] 26] 59-3257189 ot Applicable
Suite, At. #, etc. Suite, Apt. . etc. iti
_i ? 5. Certifcate of Status Desired O $8.75 Mc!atlonal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
_2;1 E Trust F und Confribution Added to fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible {
;.ﬂ I—El ;9—| m\ Persor al Property Tax. Oves -~J4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent

81 Name

MORROW, HELAINE

4221 BAYMEADOWS RD. : . 82| Street Address (P.O. Bo» Number is Not Acceplable)
SUITE 1 ) %3
JACKSONVILLE FL 32217

| Zip Code

84| City FL {ss

11. Pursuz nt 1o the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporalion submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed n: ma of registared agen and ttle if applicable. (NOTE. Regisiared Agent sig) req ired when rei ) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TMLE D ] DELETE 1ATITLE [change [T Addition
NAME MORROW, HELAINE 1.2 NAME
sTReeT anoke 53| 4221 BAYMEADOWS RD., SUITE 1 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi 32217 14 CHTY-5T-2P
TITLE [J DELETE 21TINE [CChange [ Addition
NAME 22 NAME
STREET ADDRI S§ 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-ZiP
TITLE [] DELETE 14 TITLE [(Change [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
FITLE ] DELETE 41TMLE [Change [ Addiion
NAME 4 2NAME
STREET ADORt 55 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2F
TLE [ DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-7tP
TME [] DELETE B.1TILE Ochange ] Addifin
NAME 62 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-2P

14. 1 herehy certify that the informetion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report Jr supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made uder oath; that | am an
officer or director of the corporiition or the receiver or trustee empowered t¢ execute this report as re Juired by Chapt;r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on anjetfac yment with an Eddress. with 3l other like empowered./
‘I

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED CR PRI OF SIGNING OFFION R OR DIRECTOR

[rrrrvrs

CR2E034 (11/98)

YRT7 Y197 55K




