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PROFIT
CORPORATION
ANNUAL REPORT

1999 e A
DOCUMENT # P96000030414

1. Corporation Name

FILED

FLORIDA DEPARTMENT OF STATE

Secrotary of Sits Secretary of State

DIVISION OF CORPORATIONS
SR 05-12-1999 90003 049 ***150.00

ATLANTIS MORTGAGE CORPORATION

Principal Place of Business ' Mailing Address
1515 Washington Street
Hollywood, FL 33020 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualiled
. 7 04/08/96
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
~| 1340 NW 111 Way 26| 1340 NW 111 Way % 65-0659339 | Mot Appiicable_
Suite, ApL. 4, etc. Suite, Apl. #, etc. . i
| uie. Ap e ulie, ApL #, g 5. Cerlifcate of Status Desired [} $8_ 75 Adq!llonal
o ;l - Fee Required
Cily & State ) _ | Tciyssae I -6._Elocton Campaign Financing $5.00 MayBe= -
.| Coral Springs, FL 33071 ~ [3] Coral Springs, FL 33071 | © 1 ring contribution =  Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
”l 33071 [El UsA E 33071 m SA Personal Property Tax. i ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
Fmerman Philli J. 82| Street Address (P.Q. Box Number is Nol Acceplable)
' P 1340 NW 111 Way
1515 Washington Street 3
Hollywood, FL 33020
84| City 85( Zip Code
Coral Springs FL 33071

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered #fery, or both, in {he State of Florida. Such change was authonzed by the corporation’s board of diwectors. | hereby accept ¢ ppgintmenl as registered
agent. | am famijér ‘l nd ac the ghligations of, Section 607.0505, Florida Statutes. fl&i

’.
Phillip J. Emerman 4/23/&9

SIGNATURE

Signature, Typed of prnted nile of ToQS\EIGd Agent and We § apphcatie INGTE: Rogstetod Agom Signalure Tequied when remsiaung) TRIT
12 OFFICERS AND DIRECTCRS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVSTD [ DELETE 14 TITLE RdChange  []Addilian
NAME EMERMAN, PHILLIP J. 1.2 NAME
smecreonress| 1515 Washington St. 1astReeraporess | 1340 NW 111 Way
CITY-57-2P Hollywood, FL 33020 14CITY- 5T-2P Coral Springs, FL 33071 . .
TILE [] DELETE 24 TITLE [Jcharge ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P e | 2.40/7Y-57. 20 e o ]
IILE 1 DELETE simE. ) I, - - [5) Chatyge—F=TAudnmon-
i — - — - - T T - T 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
civesvae 1L e _H34.0MY-5T-ZP . o
FITLE [] DELETE 41 TITLE [JChange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P o lasorrstae
TLE [] DELETE 51TRE [JChange  [JAddition
NAME 57NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-Zt
TITLE T [] DELETE 6.4 TITLE [JcChange  [] Addition
NAME e ' 6.2 NAME
STREET ADDRESS e . 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP

Katherine Harris May 12, 1999 8:00 am

CRZ2E034 (11/98}

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if cha on an attachment with an address, with all other like empowered.

SIGNATURE: "& r Phillip J. Fmerman 4/23/99 (954)340-3633
) ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytme Phore #

- 2341




