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

PROFIT Hg FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LTV MORTGAGE CORP.

s R it

Mailing Address
930 SOUTH STATE ROAD 7

Principal Place of Businoss
030 SOUTH STATE ROAD 7

FILED
Apr 16 1998 8:00am
Secretary of State

IR

PLANTATION FL $3317 PLANTATION FL 33317
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
02/09/1995
2. Principal Place of Business 28, Maiiing Address 4. FEI Number Applied For
21 26] 65-0554547 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, alc. i
P ¢ P~ uie. Ap ole §. Certificate of Status Desired (] 30'75 Additional
22 27 Fee Required
City & State City & Slale 6. Elsction Campaigr: Financing $5.00 May Be
23 28] 3 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZTI 25 A ;9'] 30 Perscnal Property Tax duse June 30. Oves Owo
§. Name and Address of Curranl Regisiered Agent 10. Name and Address of New Reglstered Agent
POPLACK, ARIEL 81} Name
830 SDUTH STATE ROAD 7 82| Streel Address (P.O. Box Number is Not Acceptabls)
PLANYATION FL 33317
. 83
84| Gity FL 85| Zip Code

agenl. | am familiar with, and accepl the abligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the prrovisions of Sections 607 0502 and 607.1508, Fierida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bhoth, in the Staie of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2EQ34 (10/97)

14. 1 hereby certify that the information supplicd w
indicated on this annual report or supplement
“{

officer or direclor of the corporation or 1
Block 12 or Black 13 if changed, or nr
J

“al repg

SIGNATURE: __

SIGNATURE U
Sighature, typad o printod narme o fegstard agont and 1kle ¢ appheahle {NOTE: Registerad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE L1 oECETE 1A TITLE [ Change [T Addition
NAME POPLACK, ARIEL 12 NAME
smeeTaooress | 930 SOUTH STATE ROAD 7 1.3 STREET ADDRESS
OITY-ST-2p PLANTATION FL 33317 14 CITY-SI- 7P
THLE [T eLETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
GITY-ST-2IP 2 4COY-81-2P
WME [T DELETE 31TILE 1 Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$T1-2P - 34 CITY-ST-2IP
TME T oevere 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY -ST-21P 4.4 GITY-ST-2Ip
TILE LT DELETE 51TIMLE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2iP 54 CITY-8T-2P
TITLE L} DeLETE 5.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2IP
Inig Tiling dooas nol guality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cartify that the information

tis lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
#ed 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appeaars in




