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

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

1. Corporation Namea

DOCUMENT # p95000038633
MAINLAND MORTGAGE CORPORATION

Frincipal Place of Business
5353 N FEDERAL HwY

Maiting Address
5353 N FEDERAL HWY

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90040 015 ***150.00

OGO A0 O R

Suite, Apt. #, etc.

S snive 240

= suITE 240

SUITE 305 k]
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/15/1995
_‘.‘:. Principal Place of Busine_sg;‘ 2a. Mailing Address S'T 4. FEI Number Applied For
2l 5100 NwW 21T A = 501 VW 21 AVE. 65-0587750 Nol Appicans
Suite, Apl. #, etc. $8.75 Additiona!

5, Certifcate of Status Desired Od Foe Reguired

= Pr Lavbepaue £, F L

BT LAEPINELT

55.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

;[} Z%S?)@q E] Country

33309

8. This corporation owes the current year Intangible
Personal Property Tax. [ Yes

MNO‘

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RICHARD POTTER
5353 N FEDERAL HEWY #305
FT LAUDERDALE FL 33308

81| Name

82 Str%gglA{t%iress /(lI;pC\!} Bgé?ﬁbed ﬁgm A@g%lf} D

83

Y 1 (AUDSRDALE

FL [*35309

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submils this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSD [J DELETE 1ATILE MiChange [ Addvion
NAVE POTTER, RICHARD 12 NAME .
sreeTaooress) 5353 N FEDERAL HWY #305 vssmreetaooress| 5101 N W 21 ETAUGS" SUITE 240
CITY-5T-2IP FORT LAUDERDALE FL 14 CITY-5T-2P Fr- LA VOGEDAH (,@4 FL 3380‘?
1ITLE DC [ DELETE 21TME Y 'NChange [ Addition
NAME OLSON, DIANA M 22NAME -
sresTaooress| 5353 N FEDERAL HWY #305 oo | 5701 NIV 2HE AVE. SV TE 240
CITY-ST-2P FT LAUDERDALE FL 2 4CTY-ST-2P . FT- CAVOERIA Lé— FC 338 Og
TIME [ DELETE 31 TITLE ] [JChange [ Additon
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZIP
MLE [ DELETE 4.1TILE [JChange [} Addition
MAME 4.7 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
1MLE [} DELETE 51 TIMLE [Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-$T-2P
TTLE ] DELETE §1TIMLE [JChange  [[] Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2P

14. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wer g =

officer or director of the corporaljenQr the rece
Block 12 or Block 13 if changed A

SIGNATURE:

0| FAL R =

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIG!

NING OFFICER OR DIRECTOR

tediempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
P\ efn address, with all other like empowered,

VU

CR2E034 (11/98)

9547303000

/e 99
T

Daytima Phone #



