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

PROFIT SR FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORATION 'fii ; Katherine Harris S t f S t t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-03-1999 90114 012 ***150.00
DOCUMENT #
1. Corporation Name P95000062542
PRIMORTGAGE, INC.
I IR G EERIT A
3600 SOUTH STATE RD. 7° 3600 SOUTH STATE RD 7
328 : K.
MIRAMAR FL 33023 . MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
L 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
21 1250 £. HALANMAIE REACH Bixd — [26] 1950 €. HALLANNAE. A RLWVD | 65-0603721 Not Applicable
_2;_| Suﬂga.(;\pé. #, ezg. E] Suutg, 8{% #, otc. s Cerlifcate of Status Desied [ S%;i ::Ijirt;c:’nal
City & State | City & State , §. Election Campaign Financing $5.00 May B
E]‘ HALLAMBALE CFL —za HATLAMN ALE FL -~ Trust Fund Confribution =~ o . “Added to ::zes(3
_| Zip q Country 12% q I__l CE;Y B. This corporation owes the current year Intangible m‘
24| A3C0 @_&QM@ 29 300 30 OLIARM Personal Property Tax. [ Yes No
9. Namea and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
O'NEILL, ARTURO _
105 NW 208 ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 331'69‘ : ' 83
B4| City . FL, 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TmEe PD [ DELETE 1.1 TITLE . . [Ochange [ Addition
NAME O'NEILL, ARTURO 12 NAME
street AoDRess| 105 NW 208 ST 1.3 STREET ADDRESS
CITY-ST-ZIP N MIAMI FL 33169 14 CITY-5T-2IP
TME o [ DELETE 21 TME [OcChange [ Addition
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-ZP
TNE [ DELETE 3 TIMLE ‘ [JChange  [J Addition
NAME . . B 32 NAME .

- - . T T T it T o Yol T ST PR e = = . g -
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY.ST-2P
TINE : [J DELETE 41 TITLE {JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS : 43 5TREET ADDRESS
CIY-5T-2P N n 44 CITY-ST-2IP
TIE [J DELETE 5.1 TMLE [JChange  [] Addition
NAME - o - 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P .o 54 CITY-ST-2P
TmEe : (7 DELETE B1TITLE ] CChange [ Addition
NAME . 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S7-2P : yap N 64 CITY-ST-2P

14. | hereby cartify that the informatién sugbligd with this filing dgesTiot qualify for the exetution stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reportfr supfieyiental annual rgpeit is true and accurate and that my signature shalt have the same legal effect as if made under calh; thal | am an
He receiver or tée empowered to exacute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in
; add@s. with all other likg“empowered. . :

SIGNATU SEHPNIGUEE BECHTRED ©2-/0- 45 -3

RECTOR Date Daytime Phone #

officer or director of the corpgtation d

JVIf£3na

CR2E034 (11/98)



