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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000025998

4. Corpotation Name

PRESTAR MORTGAGE CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90190 019 ***158.75

AR

7071 TAFT ST 7071 TAFT ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
03/30/1995
2. Principal Ptace of Business 2a, Mailing Address 4. FE! Number Applied For
m 26 65-%69101 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. . X . iti
E‘ P p P 5. Certifcate of Status Desired % si;i::ﬂﬁ%"al
- City & State—- City & State” — - ’ 6. Election Gampaign Financing 0 $5.00 May Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha cuirent year Intangible
;l El ;l I;‘;I Personal Property Tax. 3 Yes ®no
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name :
CLARK, ANGELA M _
10590 SW 42ND COUHT 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 83
84| City 85( Zip Code

FL |

11. Pursuant to the pro,
office or register_? o/

‘,’

L

iejons of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby accept the appointment as registered
and_accept jhe obligatigns, of, Section £07.0505, Florida Statutes. ’

.

|-13-99

14, | hereby cerlify that the information supplied with this filing does not qualify

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lege
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarfia Siﬂilﬂzi

Block 12 or Block 13 if changed, or on ag attachment with gn gdress, with all other like empowered.

SIGNATURE:

A

o Sour'” Sowe” 7Y M e &,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L REIDAUBERTO UARI

SIGNATURE X J
grgiure ad/pme of registerad agant and o if applicable, {NOTE: Registered Agent signalure requirad when reinstating} . R DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STPD [J DELETE 1ATME ClChange  [1Addition
NAME CLARK, IDALBERTO 1.2 NAME ‘
streetaopress| 10590 SW 42ND COURT 1.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33328 14CITY-ST-ZIP ‘
TITLE v [] DELETE 24 TIMLE - [CIChange  []Addition
HAME CARLOS ARIAS 22 NAME
strecTADoRess| 335 NW 164TH AVE 2.3 STREET ADDRESS
CITY-§1-21P PEMBROKE PINES FL 33028 2.4 CITY-ST-ZP ]
e vV [ DELETE 31TME - e e me e .ew [ Changs_ __ []Addition |
NAME TRAUTH, PATRICIA 32 NAME
streeTanoress| 3300 W ROLUING HILLS CIRCLE 33 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 34.CITY-ST-2IP
TME V . [ DELETE 41TITLE [ClcChange [ Addition
NAME CLARK, ANGELA M 4.2 NAME
sTrReeTApDRess] 10580 SW 42ND CT 43 STREET ADDRESS
CITY-ST-2P DAVIE FL 44CITY-5T-ZP
TME v RDELETE 51 TITLE [IChange  [JAddition
NAME HECTOR J MATA 52 NAME '
smeeetanoress| 13115 GREEN POINT DR 5.3 STREET ADDRESS
CTY.ST-ZP QRLANDO FL 32824 54 CITY-ST-2P
TITLE v' [} DELETE 6.1TME {OChange  [] Addition
NAE cRISTINA (GASSINA B2NAVE
smeetaoress| fp D [ sCOoTT STREET 6.1 STREETADDRESS
CITY-ST-2P BOLLYWDOOLO, FL 23p2 ¥ 64 CITY-ST-2ZP
or

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al offect as ifﬁfde under oath; that | am an

T

[FIL - TP

CR2E034 (11/98)

Daytife Phone #



