FILE NOW: FVILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

CORONADO MORTGAGE, INC.

| Principal Place of Business
2105 PARK AVE.. N.
WINTER PARK FL 32789

| 2. Principal Place of Business
Suite, Apt ¥, etc
22

City & State
;*’3,[ . .
Zip Country

24] J2s]

390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801

SIGNATURE .
Blgiatare, byed ©F praste Y RATE O e dive T agentan e 1 aygealie {HOTE Recpeteeed Age s L ol e re

E o ) OFFICERS AND DIRE CTORS 13,
TTLE___ DPT_ R o o [ | DECETE 11 TI0LF \

NAME PEPPER, DONNA D 1rNaN ]

steeetanoress] 2105 PARK AVE., N. TIRIREE | AL T

| cTy-sT-2 WINTER PARK FL 32789 Taoaly 8120

me | DWPS§ [ I DELETE ZITIIF

NAME JOHNSON, TONY B 2ena

streeTanoress| 2105 PARK AVENUE N. PRSI LT AT E S
| arv.stze | WINTER PARK FL 32789 2481z

TITLE [ IDIELETE IITnE

NAME 32 NAME

STREETADORESS ASIRES TATCRE 58
| cmestae 34 CTY-S1.70

NITLE [} DELETE S1TIF

HAM & 2 NBbI:

STREET ADDRESS AN STREE P ADDRE 5%
| omv-y2e 440t stz

TITLE [ IDELETE 5 TINE

NAME 57 NAME

STREET ADDRESS H3SIROE TAIURE DS

CITY-ST-2iP S40TY-51. 218
KT { 1DELETE €171

NAME £2RAN

STREET ADORE 33 E3SIREE T ADDE By

L any-st.zip E4CHTY-&"- 20

9. Name and Address of Current Registered Agent

B3C CORPORATE SERVICES CENTRAL FLORIDA,INC

FLORIDA DEPARTMENT OF STATE
Kathe_rino Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000036544

Mailing Address

P.0. BOX 4961
ORLANDO FL 32802-49¢1

2a. Mailing Address

26|
Suite, Apt #, ete
27|
City & Stale
28
iy Country
29! [30[

81 Mame

83

B4| Oty

-

[N AR

DO NOT WRITE IN THIS SFPACE
3. Dater Incarporates or Qualifed

04/24/1997

4. FE 1 Numnor
59-3473018

§. Cortifcate of Statis Desared }‘

Applied For
Not Apphcable
$875 Additiona’

feo Required

6. Flecton GCampagn Financing [ $5.00 May He
Trust Fund Contrntwtion Added o Foes

B, This corpriabon owes the curicinl year Intangible
Persona’ Frroperly Tax [ Ives [ N0

10. Name and Address of New Registered Agent

821 Strecl Addiess (PO Box Namber i= Not Acceplatie)

Dy Code

FL ™

[ 11, Pursuant to ihe provisions of Sections 607.0502 and 607 1508, Florida Statutes. the abiove namod cornporation submits thes stalement for the purpose of E,hcan-ng its registered
affice or registered agent, ar both, in the State of Flonda Such change was aulhoneed by the corporalion’s board of direclors | hesehy accepl the appontmenl as registered
agent | am familiar with, and accept the oblgations of, Section 607.050%, Fiorida Statlites

et DATE

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[ }Cnange [ -Addzon

T Il_1!|4

[ 1 Changr [ ]Addw\.m

[ |Crarge [ ] Aditon

[ |Change [ }Addban

[ |Change [ ] Azihton

{ |Cnange [ ) Addmar

14. | hereby cerhfy that the information supphed with this Bilmg does not quahfy far lhe exe inption stated m Secban 119 07(3)0), Flonda Statides | fosther certify that the inforoWtion
indicated an this annuat report or supplemental annuat reporl is troe and accurate and thal niy signature shall have the same logal efledtas if rade under cath, that | am an
officer or direclor of the corparahon or the receiver or trustee empowered to exerute this reporl as regoired by Chapler 607 Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachmen! w th an addregs, with all other ke ermpowered

SIGNATURE: <Y - - A

£

e Loy 5 99.697%

-..\SIGNAYURE ‘ND TYF’{P OR PMD NAME OF SIGNImCﬁ OR DIRECIOR - [0 T tene Ml #

0091308

CR2E(34 (11/98)



