FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

""I )
£

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000063347

1. Corporalion Name

FINANCIAL FREEDOM THROUGH FORECLOSURES. INC.

Principal Place of Business

4225 N.W. 5TH AVENUE
BOCA RATON FL 3343

Matling Address
8782 NW 1 (T

CORAL SPRINGS FL 3307t

03-17-1999 90161 032 ***150.00

FILED
Mar 17, 1999 8:00 am
Secretary of State

U1kt

A RN AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

07/26/1996

7

2. Prnncipatl Place of Business

A1 A4 Unrvers by [y

26]

2a.

Maiking Address

4. FE! Number

65-07 15097

Apphed For
Not Applicable

;1_!
5

é‘me‘/} Apl. #, elc.

Suite, Apl. #, etc.

5. Certifcale of Status Desired )

$8.75 additional

FL ™

{c _l 27 Fee Required
_(:3ny & Stati ’—]”L City & State 6. Election Campaign Finzncing $5.00 may Be
E)(\J_"/’f\fl ER - 28 Trust Fund Contnbutien Added 1o Fees
Zip h Country Zip Country 8. This corporation owes the current year Intangible
m b })Q FJ— l El aA :2?[ [m Personal Property Tax. ] ves %ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81 Name
BENT, DWAN
8782 NW 21 CT 82| Street Address (P.O Box Number is Not Acceptable) i
CORAL SPRINGS FL 33071 3
84| City

( Zip Code

SIGNATURE

11. Parsuant lo the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Section 607 0505, Flonda Statutes,

Signature, typed &7 prided name of registered agent and t1e f applicatln (HOTE Regustered Agent siqnature (@guired wnen reinstatmg DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 ]]
TITLE P 1 DELETE 1TITLE {S¢CThange [ Additon
NAME BENT, DWAN 12 NAME . 3
sTReeT acoress| 8782 NW 21 CT | 3 5TREETADDRESS | o0 S’lf Q/’Mh(){" FO!!?T'
CITY-5T- 2P CORAL SPRINGS FL 33071 somvestae | DElVady Pych . FH3HY o
TME VP [ DELETE 21 TITLE N cChange [ ]Additon
NAME HIGGINBOTHAM, SHARON 22INAME
streeTaporess| 8782 NW 21 CT 23 STREET ADDRESS
OITY-ST-2P CORAL SPRINGS Ft 33071 __Jzacrvstam
TITLE I DELETE 3 THLE I O Crange  [] Addition
NAME 32NARE
STREET ADDRESS 33 STREET AGDRESS
CITY-ST- 2P 34 CITY-ST-2P
TITLE [J DELETE 41 TITLE [} Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY.ST. 7
TIME [ DELETS 51 THALE [JChange  [[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 5CITY-ST. 2P
e ) DELETE BITE TJChange L3 Addmen
NAME § 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST.2IP §4CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not quaﬁy for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is Irué and accurate and that my signature shalt have the same Jegal effect as ¥ made unger oath, that ¥ am an
officer or drector of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f chang n}rcs

SIGNATURE: __

SIGN

LD

URE AND TYPE

r on an attachment

/

RINTED NAME OF SIGMING OFFICER OR CIRECTOR

r
it

#h an address. with all other like empowered

i

22 -22-949

BTSN - 879D

CR2EQ34 (11/98)

Date

Davume Phone 8



