FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANHUAL REPORT

FLORIDA DEP£RTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000101773
FIRST LARIDIAN MORTGAGE COMPANY, INC.

Principat Piace of Business

1202 E HILL3BORC BLVD #3
DEERFIELD BEACH FL 33441

Mailing Address

1202 E HILLSBORQ BLVD #3
DEERFIELD FL 33431-4201

0346609

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90109 006 ***150.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

22]

27]

5. Certifcate of Status Desired [

12/17/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26] 650713496 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Recuired

2
City & S -ate City & State 6. Election Campaign Financing $5.00 t1ay Be
;' ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible

m IE] ;\ m Persoral Property Tax. Ovyes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOTRO, ANTHONY M JR .
1202 E HILLSBORO BLVD #3 82| Strest Acdress (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 83
84| City Zip Cade

FL |*|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State of Florida. Such change was i
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

es, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
thorized by the corpaorz tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or printed na ne of registered agent and title If appiicable. {NOT::: Registered Agent signature reqt ired whan reinstating) DATE a
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12 e
TIME PD [ DELETE 1.4 TALE []Change [ Addition E
NAME DOTRO, ANTHONY M JR 1.2 NAME 3
smeetaporess| 1984 HOLLOWS TRAIL 1.2 STREET ADDRESS T
CITY-ST-2ZP DEERFIELD BEACH FL 33442 14 CITY-ST-29 &
TMLE [] DELETE 2.1 TITLE [JChange  []Addiion { €9
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-$7-2ZIP
TITLE 1 DELETE 31 7MLE O<hange ] Addition
NAME 3.2 NAME
STREET ADDRE 33 33 GTREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2IP
TMLE {1 DELETE A1 TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-§T-21P 44 CITY-ST-2ZP
TMLE [ DELETE 5.1 TITLE [JcChange [T Addition
NAME 52 NAME
STREET ADORE!S 5.3 STREET ADDRESS
CITY-ST-2ZIP 5ACITY-ST-ZIP
TME [ DELETE 8.1 TALE [ Change [ Addition
NAME 5.2 NAME
STREET ADORE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. I hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3Ki), Florida Statutes. { further c2nify that the infarmation
indicate d on this annual report er supplemental #annual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder oath; that | am an
officer or diractor of the corparation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

' L -
SIGNATURE: ﬁ%@@gé
IGHATLRE AND TYP RINTED NAME OF SIGHING OFFICEF: OR DIRECTOR

o,

Date

5] 4f-F1F0_

|
l
{



