FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF L2ORPORATIONS

DOCUMENT # Pgg000102548

1. Corporaton Name

FLAMINGO MORTGAGE CORPORATION

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 049 ***150.00

VRO O

Principal Ple ce of Business Mailing Address
500 5. AUSTRALIAK AVENUE. #120 500 S. AUSTRALIAN AVENUE, #120
W. PALM BEACH FL 33400 W. PALM BEACH FL 33401
DO NOT WRITE IN THI 3 SPACE
3. Date Insorporated or Quatifed
12/2071996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For
21 | 26] 650733179 Not ,Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
f uie. A §. Certifczte of Status Desired O $8.75 Ad§|1|ona|
;-;l ;-l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
?ﬂ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
Zl [El m Ei;l Personal Property Tax. COves  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81} Name

PAINE, JEFFREY ESQ.

500 S. AUSTRALIAN AVENUE, #120

82| Sireet Address (P.O. Box Number is Not Acceptable}

W. PALM BEACH FL 33401 83

84| City

iss Zip Code

FIL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

41. Pursua it fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office 0” registered agent, or balh, in the State o Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appdintment as registered

Slgnature, fyped or prnted nar 1@ of ragistered agant ind tile If apphcatie. [NOT! ; Registared Agenl signaiure fequ 1ed whan. reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TQ QFFICERS ¢ ND DIRECTORS IN 12
TTLE DP ] DELETE 11TME [C]Change [ Addition
NAME DUCOVNA, STANLEY M 1.2 NAME
streetaooress| 500 S. AUSTRALIAN AVENUE, #120 1.3 STREET ADDRESS
CiTy-5T-2P W. PALM BEACH FL 33401 14 GITY-5T-2P
TITLE [ DELETE 21TIME [OcChange {7 Addition
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-5T-2P
TITLE [ DELETE 34 TITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-ST-2P 34, CITY-ST-ZIP
TINLE [ DELETE 41TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
TIE [[] oELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-8T-ZP 54CITY-ST-2P
TTE [ DELETE 6.17IMLE [CcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | herety certify that the informa-ion supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual repeit or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to 2xecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appe.ars in

Block ‘12 or Block 13 if changec, or gn an attachment with an address, with ali other like empowered.

SIGNATURE:

YL arss

CR2E034 (11/98)

B . % ;
prt—
PRINTED NAME ING QFFICER QR DIRECTOR

ED OR

Date Daytime Phone #




