FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENTR®OF STATY

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCUMENT #_POB000025485 (7)

1. Corporation Narme

AVALON MORTGAGE CORPORATION

Principal Piace o! Businoss Mailing Acidress

AVALON MORTGAGE CORP.

2424 N FEDERAL HWY. STE 114
BOCA RATON FL 3340

2424 N FEDERAL HWY
BOCA RATON FL 33431

AVALON MORTATGE CORP

0O

DO NOT WRITE IN THIS SPACE

agent. | am famibar with, and accepl the obligations of, Section 6

us us 3. Date Incorporated or Qualfied
e 03/22/1996
2. Principal Place of Business 1 _2a. Mailing Address 4. FEI Number Apptied For
21 B 26| 650650793 Not Applicable
Suite, Apt. ¥, otc Suite, Apt #, etc. - . $8-75 Additional
m . 7 271 i 6. Certificate of Status Desired O Fee Requlred
City & State Gy 8 Siale 6. Election Campaign Financing $5.00 May Be
a i 281 Trust Fund Gontribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Intangible
L
24 g’ o 2_9_] o E] Personal Property Tax due June 30. Cves DIno
p. Neme and Addross of Current Reglstered Agenl 1. Name and Address of New Reglsterad Agent
CAPLAN, LAWRENCE A B1] Name
2424 N. FEDERAL HIGHWAY 82| Sueo! Address (P.O. Box Number 18 Nol ACCeptabie)
SUITE 257
BOCA RATON FL 33431 &3
84! City FL ]ssl Zip Code
11, Pursuanl o tho provisions of Socans 607 0h09 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered

olfico or ragistered agont, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
07.0505, Florida Statutos.

softore e,

Sigaatura, byl of prnted fairne of regpefeond Age ol and fith o applestio (NOTE HRepistared Agent signature raguired whan reinsiating) DATE
12, T OFTICE RS AND THRECTORS 13. ADDITIONS/CHANGES 7O DFFICERS AND DIREGTORS IN 12 §
TME D [T oecene 1.1 TITLE [ chengs [} Addition =
NAME BLOOM, SHELLY 1.2 NAME §
srreer aponess {17081 RYTON LANE 13 STREET ADORESS
ci-§1-210 BOCA RATON FL . 14 0ITY-8T-21P ‘ §
TITLE D [T oereve 2ITIILE [T Change ) Addition
HAME CAPLAN, LAWRENCE A 2.2HAME
sireet abress | 10296 ALLEGRO DRIVE 2 3STREET ADDRESS
CAY-S1-2P BOCA RATON FL 2 4CITY-§7-2P
TILE B i ITTTT 31TRLE T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Y- 5T-2P e 34 CITY-$1-2P ‘
THLE [T DeLete 417ME [T Change™ [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51-2IP 44CITY-51-2P
WLE [F DELETE 5.1 TITLE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Cy-51-2P o 5.4 CITY -5T- TP
TITLE [T oreere 6.1 THLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2IP B4LITY-51-20

indicated on this annuai report or supplemoies®innual rep

officer or dircctor of the L‘OlpUl’HTI[)HUr/N\(v

Block 12 or Block 13§l changed or

SIGNATURE:

is true and accurate and il

14. | hereby certify that the inforrmalion supplicd wilh this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
impowagd to execule this report as required by Ghapter 607, Florida Statules; and that my name appaars In

//29)05  seraso-3630




