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

PROFIT FLORIDA DEPARTMENT OF STATE —\ FILED
CORPORATION Mar 16, 1999 8:00 am
Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS Secretary Of State
03-16-1999 90111 047 ***163.75

DOCUMENT # P9g000019635

1. Corporation Name

FIRST AMERICAN CAPITAL MORTGAGE CORPORATION

Katherine Harris

O 0O L OO

Prncipal Place of Business Mailing Address
457 5. GRANT ST 457 5. GRANT ST
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed i
96
2. Principal Place of Business 2a. Mailing Address 4. Qg/g‘:!nlgr Applied For 1
28] . 59-3366620 | Mot Applicale
Sute. Apt. 7 ete m Sute Apt %, ete 5. Certifcate of Status Deswed m $8F';5R:s&g;na‘
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E\ Trust Fund Contebution W‘ Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
’E’ ;5;1 ’3—0‘ Personal Property Tax. Oves >0
9. Name and Address of Current Registered Agent }7 10. Name gnp Address of New Registered Agent
81| Name . .
MCLARRY, GEORGE VA T
301 N. FERNCREEK AVE B S N Sy S
ORLANDQ FL 32803 83|
=
) ’84 City ‘Zﬁ/u"g 4)69&/) FL ’85 jp&CQ]dg-O
11. Pursuant to the provisions of Sections 607 0587 and 1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or regisiered agent h, in theegay of Flofida. Such changs was authonzed by the corporation's boasd of directors. | herety accept the appaintmant as registered
agent. 1 am familiar wilft, and gtcagy ! galion%;hon §07 0505. Flonda Staty i .
SIGNATURE W’EZ (¢ : B-r0-7 9
Slanature, typad o aeaed name ofewsfn.-d ag?/’ and wtle 4 apphcable INOTE Recstered Agem siqualdre requred when enslaing| DATE
12. OVFICIRS A?JD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD ! N (] DELETE (1 TITLE [JCnange [ ] Addibon
NAME NEGRON, BiLL 172 HAME
streeTaooress| 676 COACHUIGHT DRIVE 13 STREET ADDRESS
| CITy-ST-2IP FERN PARK FL 32730 14 CITY-§T- 2P
TITLE D PAQELETE 21TITLE [JChange  [T] Addition
NAME LOPEZ, FELIX 22 NAME
streeT rooress| ESTHER DR 23 STREET ABORESS
CITY-ST-2P ORLANDO FL 32806 2 1CRY-S7-7m
TILE [J DELETE J1TITLE [JChange  [_]Adduon
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
| QTv-s1-28 34 CITY-8T- 2P
TITLE [T] DELETE 1 TILE [JChange  []Addition
NAME 4 7 NAME
STREET ADDRESS 13 ETREET ADDRESS
CITY-3T-ZIP 14CITY-ST-7IP
TITLE {_] DELETE 51 TITLE ] Change 7] Additon
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY.5T-2IP
’TLE [} DELETE 51TITLE - {7jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 84 CITY-5T-2IP

14. | hereby certily that the infarmation supplied with this fling does nol gualfy for the exemption stated in Section 119 07(3)(i}, Flonda Statutes | further certfy that the informatian
indicated on this annual report or supplemental gnnual report 1s frue and accurate and \hat my signature shail have ihe same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiyr or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on & TMhan address, with aijfiher like ?mpow red.

SIGNATURE: /%Y catden 3~6-99 (g.@:d DBY-4elT

00743

CR2E034 (11/98)

SIGNATURE Afl) TYP INTED NAME OF SIGNING OFFICER CR DIRECTOR [Dats- Davame Phone #




