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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28, 1 999 8 . 00 am

CORPORATION herin arri
ANNUAL REPORT . ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90038 010 ***150.00

DOCUMENT # P96000018186

1. Corporaticn Name

"0" POINT MORTGAGE COMPANY

(TR A

Principal Plae of Business Mailing Address
4800 SW 64TH AVENUE 4800 SW 64TH AVENUE
SUITE 105A SUITE 1054
DAVIE FL 33319 DAVIE FL 33319 DO NOT WRITE IN THIS SPACE
ﬁ. Date Incarporated or Qualifed
02/26/1996
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Number Applicd For
1] [26] | 650650304 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
E i [El P 5. Certifcat2 of Status Desired O $8':;£5R;d;:'rtznal
City & Stite City & State 6. Efection Campaign Financing 0 $5.00 My Be
;;l ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This cororation owes the current year Intangible
;ﬂ Fz?l El _J;l Perscnal Property Tax. Oves CiNo
9. Name and Addrass of Current flegistered Agent 10. Name and Address of New Registered Agent
81| Name
MAGER, LISA
4800 SW 64TH AVENUE 82! Street Adcress {P.O. Box ldumber is Not Acceptable)
SUITE 105A 83
DAVIE FL 33319
84 Zip Cole

FI " %

11. Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut::s, the above-named cor soration submils this statement for the purpose of changing its registered
office or registered agent, or botl, in the State of Florida. Such change was a ithotized by the corporation’s board of di‘ectors. | hereby accept the appc intment as regis tered
agent. § am familiar with, and actept the obligatic ns of, Secticn 607.05085, Floida Statutes.

SIGNATURI: _
Signature, typed or printed nan e of registered agent #1d tile if applicable. (NQTE Registered Agent signature requi8d when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE P [ DELETE 11 TME CIcChange  []Additien
NAME MAGER, LISA 1.2 NAME
streeTaooress| 19440 NW 26 AVE #52 1.3 STREET ADDRESS
CTY-5T-2IP N MIAMI BEACH FL 14 CITY-ST- 7P
TLE (] DELETE 24 TITLE CcChange  [] Addition
NAME 22 NAME
STREET ADDRES 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
nmE [] DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST.ZIP
TITLE [ DELETE 41TME [cChange  [] Addition
NAME 4, 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IF 14 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE DOchange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
[ mme [ DELETE 61 TITLE [IChange [ Addilion
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Seclion 119.07(3)()), Florida Statutes. | further cartify that the intormation
indicat.d on this annuas report or supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der path; that | .am an
officer or director of the corpora‘ion or the receiv er or trustee empowered to xecute this feport as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or on an attach: ith an add7¢it ellgther like empowered.
SIGNATURE: S ST G4y Fq.$84-5052

Daie Daytime Phone #

SIGNAT!IRE AND TYPEDJOR I'RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

CR2E034 (11/98)




