SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE Sgl) 23, 1 999 8 : OO am
Katharine Harria ecretary of State

Secretary of State
DIVISION OF CORPORATIONS 09-23-1999 90009 011 ***558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9500004761 9 ’

FLORIDA GUARANTEE MORTGAGE COMPANY, INC. * -

IR AR WA
6100 HOLLYWOOD BLVD. 6100 HOLLYWOQD 8LVD.

SUITE 309 SUITE 309

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/19/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

1]  SAmE 26} éﬁ-m&' _59-3334221 Not Applicable

$8.75 additionat
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. -

B <z Sos | SYrE LSod

5. Cerlificate of Status Desired ,@

City & State City & State 6. Election Campaign Financing $5.00 May Be
m M W ﬁﬂa m 5}?')’14 b/ Trust Fund Contribution D Added to Fees
Zip 7 Country Zip . Country 8. This corporation owes the current year
24 Z %D LF El Bﬁﬂu)ﬂ‘ﬂb g] 647’4&’ ;l W Intangible Personal Property. Ejfes O ne
9. Name and Addrass of Cirrent Registered Agent 10. Name and Address of New Registefed Agent
81| Name —
GARCIA, FRANK 82| st ?ﬂ-ﬂ?g Box Number is Not Acceptabl
16115 SW 9 ST reet gmss( g ox Number is Not Acceptable)
PEMBROKE PINES FL 33027 83
. D
84| City . 85| Zip Code
) SHAE FL

11. Pyrsuant to the provisions of gections 6078502 And 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
i i State/6f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili i d acce| igations of, &ection 607.0505, Florida Statutes.

SIGNATURE m/% (2 Y-5-6%
9 fyped osinted name o reg rl agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) pate 7

12. OFFICEHS AND DIRECTCORS 13. ADDITIONS/CHANGES TQO QFFICERS AND BIRECTORS IN 12
TITLE PT (] peeTe 1.1TALE @6 P;/ m-Change 7] mddition
NAME GARCIA, ROBERT 1.2 NAME el Garecd
streeTanoress | 6100 HOLLYWOOD BLVD. #309 1.9 STREET ADDRESS 4: 100 4 Ww NZS AL S},;/}"'g Soo
CITY.ST.ZIP HOLLYWOOD FL 33024 14 CITY-ST-ZP WMJ M 3302
TmEe VPS [ oeLere 21TmEe W lr . Coritrecs 4 /p/s ,@:Change (] addiion
NAME GA , F 2.2 NAME
STREET ADDRESS 610%0 HIAOLFY‘?NNSOD BLVD. #300 23 STREETADORESS groe ’_‘/—" 407 weod BLsD SU/[é/ so0
CITY-5T-2P HOLLYWOOD FL 33024 24 CITY.ST-ZP /% é&q@jﬂﬂ,&/—u 23924
TITE [JoeLete 31TIME s ) change [ addiion
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZFP
TITLE [ JoeLete 44TITLE ‘ U] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS |
cirestzP 44CITYST-ZIP
TmE [ JosLere 5.1 TITLE U crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST.ZP 5.4 CITY-ST-ZIP
TnEe [ Jpeere BATITLE [ change ) Addition
NAME ’ £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.STZIP 8.4 CITYST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplememal annual reperrTs e and accurate and that my signature shail nave the same legal effect as if made under oath; that t am
an officer or director of the oorpora L1040 i ruhstee Empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

b : ght with aryaddress.

SR T P59 _ Gr+-§9#0002

AMsDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i
g

CR2E034 (5/99)



