2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED |
DOCUMENT # P96000049259 ; Feb 09, 2006 08:00 AN

1. Entity Name
INSTA-LOAN MORTGAGE CORPORATION Secretary of State

Principal Place of Business Mailing Address

12651 SOUTH DIXE HIGHWAY 12657 SOUTH DIXIE HIGHWAY
SUITE 401-A SUITE 401-A

PINECREST, FL 33156 PINECREST, FL 33156

A

02072006 NoChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T | Thpsled Fo

65-0672745 ‘ {Not Appricar:
5. Cottificate of Status Desired [ 9079 Additional

Fee Required

6. Name and Address of Current Registersd Agant

?EAGVQI’IS ggi)BTJDIXEE HIGHWAY DO NOT WRITE
PINECREST, FL 33158 IN THIS SPACE

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am famifiar with, and accepi

the obligations of registered agent.
SIGNATURE .

Sgnaturs, typed of printed nama of segistened agent and e # anplicable {NCTE. Registored Agent signature recuired when reingiating) DATE
FILE NOW1Il FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. OFFIGERS AND DIRECTORS I T
TRE PSTD
NAME DAWSON, BT

STREET ADDRESS | 5456 SW 174 ST
OTY-57-3P MIAMI, FL 33157

HILE D - e -
HAME DAWSON, MARY C o lnnnngsenady

STHEET ADDRESS | 8455 SW 174 ST v P0ADE-HDDES-018 18000
ORY-ST-ZP | MIAMI, FL 33157 §

HHE

NAME

il DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADIDRESS
GIry- ST-2P I

ATE

NAME

STREET ADDRESS
GHY-5T-2P

TmE
NAME
STREET ADDRESS
Ciry-st-2e I

L] accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or direcin
red tq executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
adcress, with ail r like empowered.

of the corporation or the recehd

12. | hereby certify that the information sypplied Mith thisliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the informatian
indicated on this report or supplemenial regbrt is i
changed, or cn an attachment Wi

SIGNATURE:

_' 2/ 7/9114 208970~ 791/

MGHATUREAND TYPHD OR PRINTED NAME OF SiGHING OFFICER OMDIRECTOR Dayiires Phone #




