FILE NOW: FILING FEE AFFTER MAY ST If§ $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pgge000078237

1. Corporation Name

SOBE MORTGAGE CORPORATION

115 SE 4TH AVE.

us

Principal Place of Business

DELRAY BEACH FL 33483

Mailing Address

115 SE 4TH AVE.
DELRAY BEACH FL 33444
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 042 ***150.00

AR R

DC NOT WRITE IN TH S SPACE

PUPKE, MARIE
115 SE 4TH AVE.
DELRAY BEACH FL 33483

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 2] | 650696544 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
F P 5. Certifcute of Status Desired ] $8.75 A(Id.munal
,_z;l E-k Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 riay Be
?3—} m Trust Fund Contritution Added t© Fees
Zip CounTy Zip Country 8. This ccrporation owes the current year |tangible
;1 E;l E Personal Property Tax. Oves ‘{mo
a9, Name and Add ess of Current Registered Agent 10, Name and Address of New Regisiere ] Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

Fuas

agent. | am familiar wi

lang of, Section 607.0505, Florida Statutes.

11. Pursua it {o the provisions of Secti 0502 and 607.1508, Florida Statu es, the above-named corporation submits this stalement for the purpose Xf changing its ragislered
office or registered agent irthe State of Florida. Such change was iuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
a cegi 12%’0?.) :g

/L/‘;(

SRR

SIGNATURE —
/ﬂgn  typad °W‘ﬁ 1 of regi gent and bile if appheatie. {NOTI= Registered Agant ssgnah‘)b requ rgd when reinstating) DATE
12. = OFFICERS ANL' DIRECTORS 13. v ADDITIONS/CHANGES TO QFFICERS /AND DIRECTOFS IN 12
TILE D ] DELETE 14TIMLE [JCharge [ Addition
NAME PUPKE, MARIE 12 NAME
sTREeT ADORESs| 8266 SAWPINE RD 13 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-2P
TITLE [ BELETE 21 TMLE [J¢hange  [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 5TREET ADDRESS
CITY- ST-ZIP 2.4 CITY-ST-ZP
TIMLE ] DELETE LATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TLE [ DELETE 41TTLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE:3$ 43 5TREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TTLE [J DELETE §1TIME []Change [0 Addition
NAME 6 2 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07°3)(7), Florida Statutes. | further cartify that the intormation
indicate d on this annual report cr supplemental iinnual report is true and accurate and that my sighati re shall have th.: same legal effect as if made ur der oath; that | iim an
officer-r director of the corporarion or the raceiyer or trustee empowered 1o :xecute this report as recuired by Chapter 607, Florida Statules; and that my name appezrs in

Block 12 or Block 13 if changed Wmﬁpwith an address, with ail other like empowered.
: 2
SIGNATURE: i % 7
i F

Vo 2 P‘,,,f)/fe

7}4& RE AND

Y) /57

CR2E034 {11/98)

SIGNING OFFICE!! OR DIRECTOR

Daytime Phone #

// Date




