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

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg5000087468

1. Corporation Name

FAMILY MORTGAGE AND TRUST CORPORATION

Principal Place of Business

701 PROMENADE DRIVE
THE REALTOR BLDG. SUITE 250
PEMBROKE PINES FL 33026

Mailing Address

01 PROMENADE DRIVE
THE REALTOR BLDG. SUITE 250
PEMBROKE PINES FL 33026

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90013 050 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI’Nur{'lber Applied For
[21] |26] 650619103 Not Applicable
;} Sute. Apt. # tc ;} Suite, AL #, etc. 5. Certifcate of Status Desied (3 s%fn :::ilrt;%nal
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] ﬂ 29 W Persenal Property Tax. O ves ONe
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOMB, ALEXANDER L _
THE REALTOR BLDG., SUITE 250 82| Street Address (P.O. Box Number is Not Acceptable)
701 PROMANADE DRIVE 83
PEMBROKE PINES FL 33026 : .
. e e o) 84 - City— T s ET IR S it S o 'FL ‘35 i ‘_Z'D Co.f{f,‘
- T Pursuanito e pravisions of Saclions 607 0503 and 607 1508, Fiorda Statuies. ha above:named corporation SUbmits, s, Stetement for the purpose of changing lisTegisiered
%L office or regisiered agent, or both, inthe State of Florida! Such change was authorized by the cofporation’s board,of directors P’hereby.actep! the appointment as registered
. agent. | am familiar with, and accept the obligations of; Section'807:0505, Florida Statutes! - Larte iy e R L L
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signatura required when remstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PDS [ DELETE LATITLE [IChange [ Addition
NAME DOMB, ALEXANDER L 12 NAME
swreetaooress| 2905 HUNTER ROAD 1 STREET ADDRESS .
CITY-ST-2P FT. LAUDERDALE FL 33331 14 CITY. ST-ZP
TITLE VP 1 DELETE 21 TIMLE [Ochange  [] Addition
NAME DOMB, MELODY L 22NAME
smeeraoress| 2805 HUNTER ROAD 2.3 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 33331 2.4 CITY-ST-ZP
TME [J DELETE 31 TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TIME [J DELETE 41T1TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-8T-2P
TITLE [J DELETE 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TME [J oELETE 51TMLE [TChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - s R
ChY-5T-2P 64 CITY-ST-2P g

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an
officer or directer of the corpgration or the'fgceivgr or trusteg.empowsiad to execute this report as required by Chapter 607, Florida Statutes; and that my Hame appears in
Block 12 or Block 13 if charigk an/g pbyvi m ith all optmpr like empowered. B

ST BT

ED NAME OF SIGNING OFFI ER‘gﬁ’glRECTDR

L/
Py !'-:i‘\ ~
o a'gu% g

J

CR2E034 (11/98)

3 g,é? 55Y Y38 s65s

Daytima Phane #



