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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

|
|
.

1. Corporation Name

.

DOCUMENT # p95000071605
MAIN LINE MORTGAGE OF S. FLORIDA, INC.

Principal Place of Business
2929 UNIVERSITY DRIVE

_\l‘wailing Address
2929 UNIVERSITY DRIVE

1 FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90021 032 ***158.75

0163377

0

Suite, Apt. #, etc.

5. Certifcate of Status Desired

#2210 #210
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/15/1995
2. Principal Place of Business. R 2a. Mailing Address . . 4. FEI Number Applied For
2] 2 PYS N ONIVERSIry p& 28] 2fry MuniveErsiiy PR 650617448 Not Applicable
! Sulte, Apt. #, etc. $8.75 Additional

E] M2 ;ﬂ Byro Fee Requited d
=zl City.& State ceme—zmm e =z City: & State==S=mmnss ~=1~g. Eiocllon Campaign Financing 0 $5.00 May Be

28]

Trust Fund Contribution

Added to Fees

Country
[25]

5]
Zip
(24]

Zip Country

20] [30]

Personal Property Tax.

8. This corporation owes the cuirent year Intangible

O vas ONe

9. Name and Address of Current Registered Agent

40. Name and Address of New Registerad Agent

BEKOFF, NELSON

2929 UNIVERSITY DRIVE—
g

CORAL SPRINGS FL 33085

81| Name

-F 80

B2] Street Address (P.O. Box Number is Not Acceptabley
AN UMNIVEAS 1T Dri &

Z

83

S 7 s 0

B4] City

FL

85| Zip Code

office or registers
agent. | am familfa,

aeffory/6§#7.0505, Florida Statutes.

jda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ Such chfnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3/e 5797

SIGNATURE {

%, yped i ; (NOTE: Registered Agant signature required whan reinsiating) DATE 5
12. QFFICERS AND DlRECTORB/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE VPS [ DELETE 11TME [JChange [ Addition E
NAME VALERIE BEKOFF 1.2 NAME - 3
sTreeTAooress| 9420-REDOAKTANE \3STREETADORESS | 2-7 372 R OCAKRID e Dot ]
CITY-ST-2IP BOCA RATON FL worvstze  |oc s RarTed [FL 3FY +F - YE7y &
TITLE [ DELETE 21 TILE [JChange [ Additien | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TIMLE ) "3 DELETE 31TMLE T T e e - - -~[JChange --[]Addition.| -
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TWE [ DELETE 4ATME [CIChange  {J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
TIMLE [J DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP 5.4 CITY-ST-212 ]
TME [} DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| " "% ¢ VR 6.3 STREET ADDRESS
CITY-ST-2P . | ' 6.4 CITY-ST.ZIP

14, | hereby certify that the information supplied with this filing does not

officer or director of the corporgt
Biock 12 or Block 13 Hymng d

SIGNATURE:

indicated on this annuatl report o
iy

)
wr the receiver orvrusiee empoewered to pxecute this
gchment with an ss. A i

V7

NE AND TYFED OR PRIN

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
(pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
por} as required by Chapter 607, Florida Statutes; and that my name appears in

ST -737)

2L0/21,

Daytime Phonae #



