SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03115/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF}JRPORATIONS
DOCUMENT # p9s000069993 |~

SOUTHEAST FEDERATED MORTGAGE CORPORATION

Principat Piace of Business Mailing Address

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90012 017 ***550.00

DIVUPY - TWLL LS

O

agent. | am familigrw

SIGNATURE §&7f A

°°“7“f o ﬁ_o

PENBROOKEPINES F1— 33028~ FI—
POMPANG-BGH-H--J3063—~ DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quafified
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 4792 U. Commaere A BV iz Y1923 W, Commizre 2L Lvd| 650688379 Not Applicable
Sulte, Apt. #, etc. - Suite, Apt. #.¢te _ 5. Cerlificate of Status Desired il $8.75 Addtions
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3| TAMARAL, F L 28] TAMARAe, F L Trust Fund Contribution n Added to Fees
Zip 1 Country Zip Country 8. This corporation owes the current year
24l 333419 25| BHRoVAL D 0] 33319 20| BCoOWwa LD intangible Personal Property. IE/Ves O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
ESPOSITO, FRANK ¢35 Posrie, ERaxk
HHEPOMPANO-BCH-BLYD 82| Street Addrass (P.O. Box Number is Not Acceptable)
‘ - O Y1492 W, CommgRre, AL RL./P
POMPANCBEH-F-—33063—~ M
&% City 85| .Zjp Cod
Y “TAmARAS. | n FL |*|$¢57
11. Pursuant to the provisiope i .08 o #-named corporation
office or registerad 3 r b i ida. Such chany tors. | herel pLihe appointment as registered

submits ﬂ}istatement fof the purpose of changing its registered

Ignatufs, typed or printed name of rugistared agani anylie if applicabie. (NOTE: Ragistered Agent signature required when reinstating) [2 ) pate
12 OFFICERS AND dRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D W (I peLete 11TITLE D X change [ Addition
NAME ESPOSID; 1.2 NAME £ % Pps1To , F—ﬁ’q '
streeT acnress | HH-NORTH-POMPANGBCHBLVY 1ISTREET ADRESS { vin 1 § 9, L0 , . »+9 #9 15 (RE1 A GaLvd)
CITY-ST-ZIP ROMPANO BCH. FL 33063 14 CITV.5T-2ZIP A AMARA 121 333 [ 8
Tme [ oecete 2ATILE - " [ change [ addition
NAME 22 NAME
STREET AGDRESS 22 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-2ZIP }
TILE [ 1 oeLere 31TMLE [ crange | Addition
NAME 3.2 NAME
STREET ADCRESS 34 STREET ADDRESS
CITY.ST-2P 4 CTYSTZP
TMLE t ] oecete 41TME ) change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITYST-ZIP 4.4 CITY-ST-2IP
TmE [ oeLeTE SatmE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADCRESS
CITY-ST-0F 6.4 CITYST-ZiP
Tme [l oerete 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS T3 STREET ADRRESS
CITYST-2P / 64 CITY-ST-2P

14. 1 hereby certify that the information supplied
indicated on this annual report or supple;
an officer or director of the corporatior,dr
in Block 12 or Block 13 if changed,

| SIGNATURE:

this filing doesiot qualfy for the exemption statpd in sectiol
Mtal annual rey is true agd accurate and that myignature shall
caivi trustee empowered to execute this séport as required
ment with an addres

SICNATIAS = TIRE

{330}, Florida Statutes. | furthdr certify that the information
ha same legal effect as if mpde under odth; that | am
Chapley 607, Florida Statutesf and that my pame appears

e

SBGNATURwD TYPED OR PRINTED NAME OF SIGWNG QOFFICER OR DIRECTOR

Date Daytime Phone #

QX099

CR2E034 (5/99)

IRINN

I

L

(1]

(R LR ROV T R Y



