FILE NOW: FILING FEE AFTER MAY 1STHS $550.00

PROFT SN M fLORIDA DEPARTMENT OF STATE | b
CORPORATION Katherine Harris o
ANNUAL REPORT Searctary of Stale
\
DIVISIGN OF CORPORATIONS : o rm g
_1999 ‘ N A

DOCUMENT # P970000V189a
1. Coarporation Nane
SURE CREDIT USA HOME LOANS, INC.
mf;ri'néiﬁprél Place of Business o Maimg Address
10691 N. KENDALL DR. 10691 N. KENDALL DR.
SUITE 206 SUITE 206
MIAHI, FL 33176 MIAMI , FL 33176 D3O NOT WIRLEE IN TS SRPACE
3. Dates Invemporabsd o Oudfed
L . 02/25/1997 :
2. Principal Place of Business 2a. Mailing Address 4 FE 1 Nuniber } Aggstend For ;
- b |
EX B o 26| _ 65-0732660 N A |
it it #, eto Suitg DS SHH g 41
| Suite, Apt #, & Suite, Apt #, ¢ & Corllt of Staien Dsa ro Ol $8.75 riduona
_2_2177 o - o 2?| Few R
__ Ciy & State } Cily 8 State: 6. Fhuclam Gannpaigr Financang $5.00 r1y i .
3}177" o o . 28] Trust Fund Contnbabian ‘ Ackdend to Fees
| Zip X Country ip Country B. This corporator Gwes the curient yoeas ntangibli
EL, - [251 N 29| [30| Prersonal Froperly Tas v TN
nd Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
FURRY, JACK
10691 N. KENDALL DR.

SUITE 206
MIAMI, FL 33176 83

(82| stroet Address (2.0 B Nunc-hies i Nt Acceplishle)

fga| Cuy FL 85| oy Covle

1%, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above named corporation subanits ftus stalernent far the jurpose af chargy) i repateres
office or regislered agent or bath, in the State of Flonda Such change was aathonsed by the carparation’s board of dhres s T herety aoceptthe appombone ! i re it
agent | am famihar with, and accept the ohl.gations of, Section 607 0505, Florida Statutes

SIGNATURE _ o , )
Slyna ppE 00 prinlesd nunmiee of pegete el e Lansd Wl 1oy jais atds (R IE B b At s ot e Date nee e [EER 18
12, ) OFFIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGE S 1O OF F1CE RS ANG DHRE CTORS 11 17
M ] TPD - [ T DECETE LpTL S
NAME FURRY, JACK 12NN - T
srreeTaopress] 10691 N. KENDALIL DR. #2006 13SINEETANDRE 53 - DG --m e
| ovstze | MIAMI, FL 33176 _ 140HT-57 76 ELO0 st S0 00
TMLE [ JDELETE FUTILE { | Chang [ [Aton
HAME PR _
STREET ADDRESS FASIREF | ADORE S | |
Cmy-ST- 2P I o 7 ecily ST 2P
TITLE L ADELFTE ERRAI: L1 o |oRet
HAME J2RAN
STREET ADDRE 55 FASIRLE T ADONE 50
. ; . 34 CITY-57- 20
[ |DELETE FERRIT ; [0 [ A,
4 20 '
STHEEYADIRESS A3S5TRIFT AR 5 '
_Cﬂ?‘— s . 44005 2 i
TITLE [ 1DELETE SUTTEE : | e G Lokl
HAME P
STREET ADDRESS &3 STREF 1 ADDIME 55 :
CTY-$1-2IP E4CHTY-ST-73 i
Rt o ' o [ I DELETE E1TILF [ fChegs |;\|u-:r.|
NAME €2 N @) /6 {‘0 I i
STREET AIDRESS €3 5TRIE ! ATDIE 55 P @ !
CATY-ST-ZIP E4CHY-§. 21 é ‘

14. | hereby certily that the information suppled with this filing does nol qualify for the exemption stated n Sector 119 07{3)01). Flonda Statutes | forther certdy hat the information
indicated on this annua! report or supplemental annual repart is true and accurate and thal my signature shall have the same logal elicat asf made under valhy, that Tam an
officer or director of thesmmaralion or the feceiver ar truslee empowered to execute this reporl as reguired by Chapter 607, Flonda Statutes and that my nanmie appoears i
Block 12 or Block 1

hed, or on an fitachment with an address, with all sther like empowered
SIGNATURE!

f

1og

\

EN34 {1

CRr2

TRk sy DT 2fs/ep Bos. 5959595



