FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

1999

PROFIT 5“?”% FLORIDA DEPARTMENT OF STATE
CORPORATION A 'L 1P Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90120 041 ***158.75

DOCUMENT # Pg4000061140

1. Corporation Name

SOUTH EQUITY MORTGAGE CORPORATION

AT

Principal Place of Business - Mailing Address

14000 MILITARY TRAIL. SUITE 203

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

14000 MILITARY TRAIL, SUITE 203

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24

08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] : . [26]. ~ - 1 -650511489 - o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
A P 5. Certifcate of Status Desired }g $8.75 Additonal
22 ‘ |27] ‘ Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
~2;| E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year INangible
-_l IEI ;;1 ‘3—0‘ Personal Property Tax. Yes CINo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agént

TRIEFLER, M. EDWARD
S5TNW. 77TH ST

e

81

Namo 7@ | M. TOUWALD

82

Sireitj_ﬁ\d‘ ess&g. Bowbeiis‘%tamﬁ?e)ﬂ , S g3 203

83

84 85

“Deldry ozte d &

FL

rida Statutes, the above-named corporation skbmits this statement for the purpese of changing its registered
nge was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
7.0505, Florida Statutes.

22

SIGNATURE

Signature, typed ar printed name of registared agent agdl [ if a (NOTE: Registored Agent signature required when DATE
12, OFFICERS AND DIRBESJORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TTLE PSD L CJ DELETE 11 TIE OChange [ Addition
NAME TRIEFLER, M. EDWARD 12 NAME
stReevADDRess| 2235 SPRING HARBOR DRIVE, APT. O 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33445 14 CITY-5T-2PP
TME D O DELETE 21TIMLE [QChange [ Addition
NAME MALCOLM D GULDEN 22NAME
sireeTanoress| 2515 NW 63RD ST - - 23 STREET ADDRESS - -
CITY-ST-2IP BOCA RATON FL 33496 2 4CITY-ST-ZP
TITLE ) DELETE 31 TILE [l Change [ Addition
NAME 32 NAME
STREET ADORESS : 3.3 STREET ADORESS
CITY-§T-ZP 34, CITY-ST-2PP
TME {1 DELETE 41TME JChange [ Addition
NAME 4. 2NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 44 CITY-5T-2IP
TITLE (] DELETE 5.1TME (JcChange [ Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cpv-gT-zP - | - - 54CITY-ST-2P
TILE R [J okLETE 51 TITLE C)Change [ Addition
NAME 8.2 NAME
STREET ADDRESS | . o 6.3 STREET ADDRESS
CITY-§T-2ZIP §.4 CITY-ST-ZIF

14, | hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual repart or supplemen is true and accul
officer or director of the corperation or the

Block 12 or Block 13 if changed, or on a

SIGNATURE:

nnual repd

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'.ER OR DIGRCTOR

and that gy signature shall have the same legal effect as if made under oath; that | am an
B ed by Chapter 607, Florida Statutes; and that my name appears in

) oy ATelsF

vy uor

—— CGR2FN34 {11/98)

254

Daytime Pheone #




