o

R TIN

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEGEND MORTGAGE, INC.

Principal Place of Business
4801 8. UNIVERSITY DRIVE
)

Mailing Address
11010 SPRINGFIELD PLACE
[ 4

FILED
Mar 25 1998 8:00am
Secretary of State

VR

4]

26]

o] 33986 [x]

09
DAVIE FL 33328 COOPER CITY FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/27/1995
2. Principal Place of Business 2e. Maiting Address 4. FEI Number Applisd For
21] 26| ffor0 SPRovef1edD PL 650635505 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, otc. o ‘ $8.75 additional
EE—] L—?] AN /f 6. Ceriificate of Status Desired A Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Ma
\ . y Bs
23 28] Coépin ciry FL Trust Fund Contribution M| Added to Feas
Zip Couniry Zp " Counlry 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. ﬂ Yos [g No

9. Name and Address of Current Registered Agent

10, Name snd Address of New Registered Agent

KLEIN, ELLEN
11010 SPRINGFIELD PLACE
COOPER CITY FL 33026

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

a3

84| City

85| Zip Code
FL

11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acGept the appointment &s registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature, typad or printed nanie of tagistored agant and title o applicable [NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | 1ATILE [ Change [ Addition
NAME ELLEN KLEIN 1.2 NAME
smeersopeess | 11010 SPRINGFIELD PLACE 1.3 STREET ADDRESS
CTY-5T-21P COOPER CITY FL 14 CITY - §T-2P
TITLE [ peLETE 21TMMLE ¥ Change”  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST- 2P 2 4 CIY-ST- 2P
TITLE t_| DELETE 11 TILE L] change  [_J Addition
RAME 3.2 NAME
STREET ADDRESS 4.3 SHREET ADDRESS
CITY-51-2IP 3.4, CITY-§1-21P
TILE 7 DELETE 41TITLE [T cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-24P
TILE [ DELETE 54 TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 5.4 CITY-5T- 2P
THLE 1 DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-ST-21P

indicated on 1

SIANATIIDE:. ¥ 1

14, | hereby certify tha: 1he information supplie
Kis annual report of Supp
officer ar director ¢f 1he carporajery
Block 12 or Block 13 if changgd

g emp

a,i—"\

h this(l‘ ogoes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al reodl is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an
owerad 10 execute this report as requirgad by Chapter 607, Florida Statutes; and that my name appears in

2 fos Goed el CAD



