FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

PACIFIC MORTGAGE CORPORATION

DOCUMENT # P95000038311

Principal Place of Business

1420 S. BAYSHORE DR.
#1701
MIAMI FL 33131

Mailing Address

1420 S. BAYSHORE DR.
#H
MIAMI FL 33131

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 019 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
05/15/1995
2. Principal Place of Business 2a. hﬁ\\ing Address 4. FEI Number Applied For
2 x V0 Bog H5086Y NOT APPLICABLE Not Asalicable
Suite, Apt. #, stc. Suite. Apt #, elc . §
? 5. Cerifcate of Status Desrred O $8.75 adduonal
E‘ E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Miam: %5 Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year Intangible
m Ei E 5 é ;7&5’ IE‘ SA Personal Property Tax. [ves ﬁ.‘rﬁo/
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
LEAL, EDDY 82| Stsel Add 0 Box N is Nol Acceplabl
treet s (P ber is Not
1420 S‘ BAYSHORE DR' ree res ( oX Numbper 1 CCepla E)
#1701 83
MIAMI FL 3313t
84| City FL ‘85] Zip Code

11. Pursuant to the provisions of Sections 607 0502

SIGNATURE

office or registered agent, or both, in the State of Flonda Such change w
agent | am famifiar with and accept the obligations of, Section 607 0505 Fionda Statutes

and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors | hereby accept the appointment as registered

Signature typed or pnted name of secstered adent and e 1§ apolcatbe: TN Reamheod Apenl st reguamd when enstating CATL
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [J DELETE C1NnE [JChange  [C] Aodition
NAME LEAL, EDDY 42 NAME
streeTaonress] 1420 S. BAYSHORE DR., #170t + 3 5TREET ADDRESS
CITY-ST-2IP MIAMI FL 3313t VA CITY-51-2P
TITLE [] GELETE 21TITLE [JChange [} Additien
NAME 22 NAME
STREET ADDRESS 23 $TREET ADORESS
CITY-ST-2IP 240IT-81.2P
TITLE [] DELETE 3UTGIE [C]Change  {]Addiban
NAME 32 NAME
STREET ADDRESS 33STREET AODRESS
CITY-ST-2P 34 OTY-ST-7P
TMLE [JJ DELETE LTILE [“ICrange [ Acdton
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-51-2IP o LAQTY 5T 2P
TRE [ DELETE $4TRLE [OcChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-3T- 2P
TITLE [Z] DELETE BeTILE [JChange  []Acdition
NAME £ 2 NARIE
STREET ADPRESS| #3 STHEET ADDRESS
CITY-ST-2IP I 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or theyeceiver 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 changed, or on an

SIGNATURE:

enl with an addrass, with all other ke empowered.

Y

3/10/99

CR2E034 {11/98}

SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR

Hate

Daytime Phone #



