" FIzE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GOF STATE

Katherine Harris, ..
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000017323
CAPITAL MORTGAGE LENDING CO.

ipl.00on 27 985

Principal Place of Business

1802-102 N. UNIVERSITY DRIVE. SUITE 224
PLANTATION FL 33322

Maili ing Address

1802102 N. UNIVERSITY DRIVE. SUITE 224

PLANTATION FL 33322

REMISTA]
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TEMENT.O\

3. Date Incorporated or Qualifed

SUI'ﬂ Ant. # atr

Suite, Apt. #, etc.

27] £Vﬁ?

02/24/1997
2 Pnnclpai Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
?’é A l// 26] /" ﬁ ZB%A/ ’Mﬁéﬁ/ 650750903 Not Applicable

5. Certifcate of Status Desired

Fee Required

E/ $8.75 Additional
28

8‘ State o C' State __| 6. Election Campaign Finanfing _ Oo- _$5.00_Mmay Be
_l ,9; M Ter T en) 1+ Aﬂ' ,1 4’(7/[ Trust Fund Contribution Added to Fees

m Z'b'a’ﬁ?@ 1 el

m ?55@ mc"%ﬁé«

Personal Property Tax.

B. This éorporation owes the current year Intangible
O Yes

OONe

9. ‘Name and Address of Current Registered Agent

)

10. Name and Address of New Registered Agent

MORGAN, LAURA F ESQ.
2 S. UNIVERSITY DRIVE SUITE 319
PLANTATION FL 33324

81| Nam

Ay (D

vn il

Co
82 WOBxNumberlantAcc Z—,/))L\,, Dlg /0/-]

83

C?I&m %qﬁm

84| cityl

85

FL

2220
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607.1508, Florida Statutes, the above-named corporation submits:this statement for the purpose. of changing its registered
5 a's; aug'lonzed bydhe corporatlon s board of directors. 1 hereby atcept the appointment as registered
5, Florida St

O/ "

fd title if applicabla.

Lol NDIE Registered Agent signature required when reinstating)

12, \OF_EJGERS’I-\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TIMLE . [Ochange = [ Addition
NAME COMRIE, RONALD 12 NAME
sreeTADoREss| 1802 - 102 N. UNIVERSITY DRIVE, SUITE 224 1.3 STREET ADORESS
CITY-ST-ZP PLANTATION FL 33322 14 CITY-5T-2IP
THLE -+ [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GITY-ST-2IP
TIME [ DELETE 34 TMLE
| NAME — —_— _— e _— oo B 32NAME —— -
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-§T-ZP
TME [ DELETE 41TME
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 51TME Nnan [ Acdition
NAME 52 NAME %\ /\) 53
STREET ADORESS 53 STREET ADDRESS \
CITY- §T-ZP 54 CITY-$T-21F
TILE [ DELETE 6.17ME [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP /\ 64 CITY-ST-2Z1P

14. | hereby certify that the inforghatidh supplieg
indicated on this annual repgrt or Bupplerp€

j#f all other like empowered.

IRED

|th thls f Img does nofqualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
Qo accurate and that. my signature shall have the same legal effect as if made under cath; that | am an
ower d loxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VAN

0575397

r—

CR2E034 (11/98)




