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 # P96000025486

1. Corporation Name

AVALON MORTGAGE CORPORATION

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90001 036 ***150.00

O RANEAR MKMW

Principal Place of Business Mailing Address
AVALON MORTGAGE CORP. AVALON MORTATGE CORP
2424 N FEDERAL HWY. STE 114 2424 N FEDERAL HwY ‘ '
BOCA RATON FL 33431 BOCA RATON FL 3342 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/22/1996
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied Fer
] JT6/] - Hiuseord Buib [l [l . it uskoro BLUD. | 650650793 Not Applicabls
Sullsopete otc : u rele 5. Certifcate of Status Desired | - $8.75 Aqditional
’E’ SU”% c)'()/ ;] 5(}[72. 0/ I ) Fee Required
City & State’ ' ) City & State 6. Eloction Campaign Financing ‘ $5.00 May Be
Mmf)éﬁfﬂ, FL_ 1w Desefeud Befel, Fo Trust Fund Contribution o Added to Fees
Zip Country ! Zip Country 8. This corporation owes the current year Intangible
24 3% o $Hao |2_5| USA m = BYL Wl () SA Personal Property Tax. Oves ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

84

&

NBesefern Bt ,  FL

81| Na
CAPLAN, LAWRENCE A - "fi’j%';g—‘.;’ %ﬁ"ﬁ?{n ]
ree / ress 0. Box Nu 1S NO Cccep! e
2424 N. FEDERAL HIGHWAY AU HIE(S 8ot By STe 2o
BOCA RATON FL 33431 '

85| _Zip Code

11. Pursuant to the provisions of Sactions
office or registered agent, or abth, in

agent. | am familiar with, ; e obligations of, Section 607.0505, Florida Statutes.

2
0502 and 607.1508, Florida Statutaes, the above-named corporation submits this statement for the purpese of changing its registered
State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE - SHeilY RBiooH {— /3 ‘??
Signature, typad or pnnied nama of registered agent and utls if applicabie. [NOTE: Registered Agent signature required when rainstating) . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 12
TILE D [J DELETE 114 TME PREhange  HAddition
NAME BLOOM, SHELLY 12 NAME
smeeraporess| 17081 RYTON LANE 13 STREET ADDRESS 168 (Vhrtzefons . .
CITY-ST-ZP BOCA RATON FL y 14 CITY-5T-2P i ATDAS . [~ %%qmb
TME D ﬂ DELETE 24TIMLE o ClChange  []Addition
NAME CAPLAN, LAWRENCE A 2.2 NAME
streeTaooress| 10296 ALLEGRO DRIVE 23 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 2 4CTY-ST-2P
TILE 1T— - - 1 DELETE 31TILE e
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34.CITY-ST-ZIP
TME ] DELETE 11TME [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE {0 DELETE 517TME JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4.CITY-ST-ZP
TTLE {1 DELETE 61TME JChanga [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST 2IP 64 CITY-ST-2P .

14. | heraby 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 supplegental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ¢ recdiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

[ —(2-FF I5Y4-425-7888

Block 12 or Block 13 if changed, or, chment with an address, with all other like empowered.

SIGNATURE:

0337955

SIG| qRE AND TYPED OR PRINTE[-NAME OF SIGNING OFFICER OR DIRECTOR
guf..- L/R &.L..- '

Date Daytime Phone #



