FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 023 ***150.00

DOCUMENT # pP95000067032

1. Corporation Name

THE JOHN GALT MORTGAGE COMPANY

RO

Mailing Address
2500 N MILITARY TRAIL

SUITE 102
BOCA RATON FL 33431

Principal Place of Business

2500 N MILITARY TRAIL
SUITE 102
BOCA RATON FL 3343

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m ;EI 650625796 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc ition:
. P 5. Certifcate of Status Desired O $8'75 Adqm0n |
E‘ m Fee Required
Crty & State i _ City & State §. Election Campaign Financing 0 $5.00 may 8
E} E&I Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
m E] 29 Hﬂ Personal Property Tax. [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUDD, JAMES D 82| Street Add P.0. Box Number 1s Not Acceptable)
ree 55 [P.Q. Box Number 1s Not Acceptable
2500 N MILITARY TRAIL ross °
SUITE 102 83
BOCA RATON FL 33431
84| City FL }35] Zip Code

agent. | am familar with, and accept the obiigatons of, Section 607 0505, Floriga Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

Slgnature. typed ar prnted namie of mgistered agent and We * applcabi: THOTE Renpstored Agerm signature required when renstalingt DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITE B o [ DELETE 11TITLE o B , $Change  [jAscoon | 1
NAME RUDD, JAMES D 32 NAME ARMES D R CHO - ) 3,
srmeerooness| 2500 N MILITARY TRAIL, SUITE 102 ssrperaoonsss | 2500 B PAWCTIN@Y TS - RO W
CITY-5T-2IP BOCA RATON FL 33431 14 CIY-ST-20 TAHOC O ovrioad ; [ "3354?)\ &l
ILE € Yy, 5T o (] pELETE 21TmE VPSS, T, D ‘ WdCnange [ Addion | O
NAME CASSIDY, CHRISTINA 22HAME oneast ol RedD
streeT Acoress| 2600 N MILITARY TRAIL a3smmeeTaporess | 259002 B MAOLIT AR | TR #aor
CITY-ST-7PP BOCA RATON FL 33431 - C Heierse TSRO QAT FU RN Y
TILE [] DELETE 31TILE [ JCnange (7] Addbon
NAME 37 NANE
STREET ADDRESS 33 STREET ADORESS
CITY-51-2IP 34 CITY-ST-2P
TITLE [] DELETE F1TILE [] Change [7] Addition
NAME 3 2 NAWME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T- 2P 440ITY-51-2P
TITLE [ pELETE 5:TE [JChange [ Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-ZIP 54CITY-ST-2P
TINE OJ DELETE 51TITLE [Change [ Additon
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP B4 CITY- 5T-77 _l

14. | hereby certify that the nformatior

ual report 1s trukg anc urate and that

A
th for the exemption glaled in Section 119.07(3)(i}, Flonda Statutes. | further cerify that the informa
ignature shall have the same legal effect as if made under oath: that | am an

lion

required by Chapter 607, Florida Statutes; and that my name appears in
d.

2259 q9- %)- 1083

Drater Daylime Phopa ¥



