FIl.E NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION | |
ANNUAL REPORT . ',

1999

;

FLORIDA DEP£RTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION CF CORPORATIONS

1. Corporstion Name

ANAMAR MORTGAGE, CORP.

DOCUMENT # PG6000035957

Principal Place of Business

Mailing Address

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 035 ***150.00

ARG

22

27}

5. Certifcate of Status Destred O

1234 E. 4TH AVE. 1234 E. 4TH AVE.
HIALEAH FL HIALEAH FL
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/25/1996
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Apglied For
;ﬂ ;Sv! 65“&'89270 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Rec uired

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;l El Trust Fund Contribution Added tc Fees
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible
24 Ia Z_BI ra;l Persor al Property Tax. Oves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORLANNE, E. ADRIAN
1294 E. 4TH AVE. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
HIALEAM FL 5
84| City F L 85| Zip Cade

SIGNATURE

11. Pursue it 1o the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed nzme of registered agen! and ttla If applicabla,

{NOTE: Registered Agent signature required when remstating)

DATE

14, 1 hereby certify that the informaion supplied wit 1 this filing dees not quality fpT
indicat2d on this annual report or supplemental annuat report is true and ageurate and that my si |
officer or director of the corporz tion or the receiver of trustee empoweredfo execute this report as re~3ired by Chapter 607, Florida Statutes; and that my name appeArs in

Block 12 or Block 13 if chang®

SIGNATURE:

12, OFFICERS AND DIRECTCRS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP O] DELETE 11TME DY WChange (] Addiion
e MORLANNE, E. ADRIAN anae Molaune &. Adrusd

sreeranore ss| 2801 CYPRES AVE. rasmeerooress| B0 QAL 1 BF ML WALy

orv.sroe | MIRAMAR FL 33023 uevsrze | PoAT Jauseankte, FP. 53018

TITLE ST (3 DELETE 24 TITLE 4 []Change  []Addition
NAME MORLANNE, PATRICK § 22 NAME

streetaoori ss| 42 SIMONTON CIR. 23 STREET ADDRESS

CITY.ST-2IP FT. LAUDERDALE FL 2.4 CITY-ST- 2P

TILE ] DELETE 3ATITLE [ClChange [ Addition
NAME 32 NAME

STREET ADORI S5 33STREET ADDRESS

CITY-ST-ZIP 34, OITY-ST-2P

TITLE {7] DELETE 41 TILE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE $5 43 STREET ADDRESS

CITY-5T-7P 44 CITY-5T-2IP

TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI S5 5.3 STREET ADGRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TILE [ DELETE 61 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

ted i1 Section 119.07'(3){i), Florida Statutes. I further ¢ ertfy that the information
Jre shall have tr e same legal effect as if made under cath; that | am an

{

h all other like empowered.

4/1%/2

PFFICER OR DIRECTOR

UELDH O

C3n !va'r-mt

CR2E034 (11/98)




