FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000004494 (5)

TWENTY FIRST CENTURY MORTGAGE & FINANCE, INC.

Mailing Address

7964 MIRAMAR PARKWAY
MIRAMAR FL 33023

Principal Place of Business

7064 MIRAMAR PARKWAY
MIRAMAR FL 33023

FILED
Mar 05 1998 8:00am
Secretary of State

WAMAU MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg

01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 LB~ O{TBE"T Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc.
P P 5. Certificate of Status Desired O $3.75 Addionsl
22 E-I Fae Required
Cily & State City & Stato 8. Election Campaign Financing $5.00 may Bs
El ;[ Trust Fund Confribution Addad 1o Fees
Zip Couniry Zp Country 8. This corporalion owes or has paid the current year Intangible
;] 2_5] 2_9] ;{;I Parsonal Property Tax due June 30. es  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, CAROL D 81| Name
7664 MIRAMAR PARKWAY 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL B5| Zip Code

agent. 1 arm familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

1%. Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Black 13 if changed. or on an ﬁchmem with an address
ISR AT DS \( A \ g~ 8

SIGNATURE

Signature, lyped or printed namo of regstered agent and titie if applicabla. (NOTE: Ragislered Agent slgnature required whan rainstating) DAYE i:.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THE P [F DELETE 11 TILE [ change T Addition =
NAME WILLAIMS, CAROL D 1.2 NAME g
sweeraoress | 921 SW 99 AVE. 1.3 STAEET ADDRESS o
CY-ST-2P PEMBROKE PINES FL 33025 14 CITY-ST-2P &
TITLE T DECLETE 21 TILE T Change  LJ Adattion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-S7-2IP 2 4CAY-51-2IP
TNE {1 DELETE TTOE T change [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CIvY-ST-2IP 34, CITY-ST-2i1P
e I oELETE 41 TIGE L changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2IP
THLE LT oeeete 5.1 TITLE L] Changs ™ L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-5T- 7P
TME [T oELeTE 6.1 TITLE L Crange LT Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDAESS
CITY - 5T. 21P 64 GIIY-81-2IP
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplomental annual report is {rue and aceurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A=/ ek



