FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION O

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

Mar 10, 1999 8:00 am
Secretary of State

F CORPORATIONS 03-10-1999 90184 Q49 ***150.00

DOCUMENT # p96000039983

1. Corporation Name

FLORIDA MORTGAGE CAPITAL, INC.

VAR MR AR

Principat Place of Business Mailing Address

1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134

1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134

DO NOT WRITE IN THIS SPACE

27]

us us
3. Date Incorporated or Qualifed
05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number. ~ Applied For
|26] 850663720 T 1Mot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8. iti '
P e 5. Cerlifcate of Status Desired [ . $8.75 Additional

Fee Required

1]
22|
City & State City & State ‘6. Election Campaign Financing "‘D“’ $5.00 mayBe -
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year intangible
—zﬂ ‘El ;9] W Personal Property Tax. BYes  [lNo
9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, EMILIO i
1802 PONCE DE LEON BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GALBES FL 33134 83
84] City g 85| Zip Code
FL
se 0

e above-named corporation submits this statement for the pu f changing its registered
tharized by the corporation's board of directors. | hereby accept thd appoirftment as registered
n 647.0505, Flpriga Statutes. .
J Terwanmnts - '
{NOTE: Registered Ageni signiature requityd when reinstating) 1 ;DATE ,f L [
OFE/CERS AND DIRECTORS 13. /  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

P\ ~—r [J DELETE 11TME * [JChange  [[]Addition
NAME FERNANDEZ, EMILIO 12NAME
smeeTanoress| 1805 PONCE DE LEON BLVD. 1. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 14 CITY-ST-2IP
e (] CELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-21P
TmE [[] DELETE 31 TITLE [[] Change [] Addition-
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE {JChange  [[] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CLTY-ST-ZP 44 CITY-ST-ZP .
TME (] DELETE 5.1 TALE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP -
TTLE [J DELETE 6.9 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY- ST-ZIR 64 CITY-ST-2IP

indicated on this annual report or
officer or director of the corpora

an address, wit]

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e-snyl that my signature shall have the same legy effect as if made under cath; that | am an
his report ag required by Chapter 607, Florjda Sthtutes; and that my name appears in

J]549 - 584000

pall other like empgwired.

0193523

CR2E034 (11/98)

>/
[ Daytime Phone #

] [Date



