FILED

PROFIT
CORPORATION
* ANNUAL REPORT

1999

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

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

DOCUMENT # PQ5000078263

1. Corporation Name

ACCURATE MORTGAGE FUNDING, INC.

Principal Place of Business
3435 GALT OCEAN DR

Mailing Address
3435 GALT OCEAN DR

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90113 004 ***150.00

AN SR

2ND FLOOR 2ND FLOOR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/12/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
] 14D /\/;A) ‘fg /4‘1/& % 740 Nw 4§ Ave 650612109 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired (]

Fee Required

22| 27]
Ci City & State
23] 28] &conuT

State
conuT (ecx. L

Crect , 2L

6. Election Campaign Financing 0

Trust Fund Contribution Added

55.00 May Be

to Fees

Zp Copntry Zip Country 8. This corporation owes the currant year Intangible
m 3 BD & 3 I-gl ZDIAM'/CU 29| AB0 le 3 m BKD ward Personal Property Tax. ﬁes One
9. Name and Address of Current Registered Agent {0. Name and Address of New Registered Agent
81 ’ ‘
MAYNARD, KATHLEEN i e A ’?ﬂ%ﬁf © AuseCh )/ &/
3435 GALT OCEAN DR 82| Street Address {P.O. Box Number t Accentable
FORT LAUDERDALE FL 33308 = T "N R (% 25
84l city /7 85] Zip Code
"CoconuT Creek FL 2063

office or registered

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatio
nt, or both, in the State of Florida, %Jch change was authorized by the corporation's,,

oration submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

agent. | am familigf with, and accept the ojfigations of, Section 607.0505, Florida Statutes. N .
SIGNATURE £< c A &MW— Z/"’ / 929
ignature. ped or printed name of registered agent and tile if appiicable /__(NOTE: Registered ‘Agent signatura required when reinstating) DATE ran
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D N DELETE 11 TIMLE CJChange  [] Addition
NAME MAYNARD, KATHLEEN 12 NAME
seetanoress| 2215 CYPRESS ISLAND DRIVE STE 703 1.3 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL 33069 14 CITY-ST-2IP _ P
TME STD [ DELETE 21 TTLE b . H MChange [ Addition
e FAIRCHILD, ANNETTE . Fawch)l., Annerie
sweeraopress| 740 NW 48 AVE 2asmeeranoress| 7 A0 A W ody e
CITY-5T-2F COCONUT CREEK FL 2,4 CITY-5T- 2P Coconu y Cf,%/(_ 9 L 330L3
TIMLE {J DELETE 31 TMLE 4 [(dChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34, CITY. 57-2IP
TIMLE [ DELETE 41TME 1Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| oimy-s1-2I9 - - 44 CITY-§T- 218 e e s Ny S
TME [ DELETE 51 TMLE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54CITY.ST-21P
TIMLE ] DELETE BATIE JcChange  [[) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 64 CITY-31-21P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annuaf report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empoweread to execyte this report as required by Chapter
ddress, with all other like empgwered. .

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

607, Florida Statutes; and that my name appears in

i

CR2E034 (11/98)

}

'Wép/’/q G 65‘/}430«05‘5(0,;

Dayfime Phone #



