", FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE F eb 1 0 1 999 8 . Ooam
, L]

CQRPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

' 1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000084054

1. Corporation Name

UNITED INVESTORS MORTGAGE CORP.

02-10-1999 90030 028 **#150.00

ARENTBIMI SR

Principal Place of Business Mailing Address
‘2501 E COMMERCIAL BLVD 2501 E COMMERCIAL BLVD
SUITE 209 SUITE 208 : .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifad -
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
1] 26] 650708428 Not Applicable
‘Suite, Apt. #, efc. Suite, Apt. #, etc. o e . . Additi |
wie A8 P 5. Certfcat df Stafus Desiig— - [ — - — 90- D:Additional
El ;;l : Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be.
El m Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible .
;| El ;l Eal Personal Property Tax. Oves MNo
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
. SCHNUR, ARTHUR #2| Street Ad 0. BoxN s Not Acceptabh
2501'€ COMMERCIAL BLVD treet Address {P.0. Box Number is Not Acceptable)
SUITE 203 a3 ; —
FT LAUDERDALE FL 33308 ' - AT i
84| City : T FL 85| ZpCode ~
11. Pursuént-to the provisions of Sections 607.0502 and 60?.1568. Florida Statutes, the above-narmed corporation submits this statement for the purr;)ose of changing its registered
office or registered agent, or . in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
g | fapmliaraitir accepthe obligations of, Section 807.0505, Florida Statutes. / /
: )77
+ Signature, typad ffted name of registered agent and title if applicable. {NOTE: Reg Agent signature required when reinstating) -+ , .4 " / ' ’/ DATE - a
12. P QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TILE: D [ DELETE 14 TME . f e AT [JChange [ Additicn E
NAME SCHNUR, ARTHUR 12 NAME g
sweeraporess| 2601 E COMMERCIAL BLVD, SUITE 203 13 STREET ADDRESS a
CITY-S1-2IP FT LAUDERDALE FL 33308 14 CITY-ST-ZP ‘ by
TITLE [J DELETE 21TIE R ] : [CIChange [ Addiion | © -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2IP
TITLE R {7 DELETE 34 TMLE TJChange  []Addition
NAME N 32 NAME i
STREET ADDRESS _‘ . 3.3 STREET ADDRESS ; : e
arv-stze | 34.CITY-ST-2P T T A S U Al LI
TME ] DELETE 417TLE L ST e,y T st T[] Changel, f ] Addition
NAME iR 4.2 NAME i
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP .
TMLE [J DELETE 54 TME . [ Change [ Addition
NAME 52 NAME N '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP i 54 CITY-ST-2P .. A
TITLE ' ) [} DELETE 61TMLE [1Change  [] Addition
NAME . 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chf_ﬂged, or on an anﬂment with an address, with all other like empowered. .
377 278 ORLF

| Y JEae- f# Her g = o0 KA
SIGNATURE: Rl s DEat o RED
’ SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T~ J Date



