FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90022 027 ***150.00

DOCUMENT # P95000057404

1. Corporation Name

AMERICAN CAPITAL MORTGAGE CORP.

Principal Place of Business
1804 N UNIVERSITY DR

Mailing Address
1804 N UNIVERSITY DR

MR W

ESPINQZA, JOSE
8025 NORTHWEST 41ST COURT
SUNRISE FL 33351

STE B STE B
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE ~
us us 3. Date !ncorporated or Qualifed
. 07/25/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-0596349 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, atc. . ) $8.75 Additional
2l . e |8 ComousotSamsDesied [ Feomeaurod ..
City & State City & State &. Election Campaign Financing O $5.00 May Be
;l Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 2_9| W Personal Property Tax. OYes [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

£ 59100020 Joge

82

Street Address [P.O. Box Number is Not Acceptable)

83

84

|foq V. U\»\luma,:t! Dr 50p B

85

FL

L PEN]

office or registered agent, or both, In the

agent. | am familiar with, ang accept the obligations of, Section 607.

11. Pursuant lo the provisions of Sections 6(7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

0505, Florida Statutes.

SIGNATURE Signatura, typed or pnted name of registered agent and Wia I applicabie NOTE: Rogisterad Agent signature requied when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1.1 TITLE AN = o2 NiChange ] Addition
NAME ESPINOZA, JOSE 12 NAME SUS-e SZ’
ez sooscss| 8025 NORTHWEST 41ST COURT rasmeracoress| 1980 Cove ’R\Jag Ov. 4T 102
CITY-ST-2P SUNRISE FL 33351 14 CITY-ST-2P Coval S pYwe. S & 3307)
me v O DELETE 21 TMLE \J AR hange  [] Addilion
NAME EXPINOZA, DANIEL 22N Dawniel B s§! w028
streeTaporess| 815 TWIN LAKES DR 2.3 STREET ADDRESS \"7'] Nw 9 S L

-orv-stze -|-CORAL SPRINGS-FL-33074- - — —— R2acry-si-ze- | Cc-ﬁ&é~—351 v>;1$L~%3-DD-I ——
TME L] DELETE 31TME St tary -1‘ T [JChange  [WeSdition
NAME 3; ; ubg\'\\. E aginvorA 32 NAME & i zavel® S Spamouh
smecTavoress) OGS M- W 4 !7‘ saseerannress | O hS A/0/ 4] ct
avstze | SUMBASE Fl B3H RS ucrvstze | Sumree —PL D351
TITLE 1 0ELeTE 4LATME [QChange [ Addiiign
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP
TITLE {1 DELETE 51 TITLE [ Change [3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-$T-2P 54 CITY-ST-2P
THLE [1 DELETE 6.1 TMLE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this
indicated on this annual report or supplemental a

ing-dpes not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information. -
wtfal reporyis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

5 gwered to execute this report as required by Chapter 607,, Florida Statutes; and that my name appears in
ss, with afl other like empowered. .

Daytima Phone #

0302556

CR2E034 (11/98)




