FILED
2004 FOR PROFIT CORPORATION Mar 01. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P97000040407 Secretary of State
1. Entity Nams 03-01-2004 90058 045 ***150.00
FIRST REPUBLIC MORTGAGE & LOAN, INC.
Principal Place of Business Mailing Address i
-12265 ROCKLEDGE CIRCLE 12265 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
e s A 00 A O
Suite, Ap1. #, elc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Appiied For
65-0750599 Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired 3 ?i.;fg"ﬁ?:éﬁonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. Narne
AMERILAWYER CHARTERED = ——— " ’ T ; - . ) -
343 ALMERIA AVENUE Street Address (P.O. Box Number 15 Not Acceptable)

CORAL GABLES, FL 33134

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Tk

SIGNATURE

. Signature, typed or printed name of ragistered agenl and title i applicable. (NOTE: Registerad Agant sigralure saquired when reinstating} DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O peete TME Clchenge [ Addition
NAME DEVINS, SHELDON R NAME

STREET ADDRESS | 12265 ROCKLEDGE CIRCLE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL. 33428 CITY-ST-29

TRE VP [ peiste e Changs  [] Addition
HAME DEVINS, DARA S N Hame #

STREET ADDHESS | 1100 N DEARBORN AVE #1512 swerouss | /786 4 AAD 1Sen ST Fo7
of-s1-2¢ | CHICAGO, IL 60610 CiTY-ST-21 Q tichaee, /L 6060 7

TITLE 1 Detete TIILE ' [ Change [ Adaition
NAME NAME

STREETADDRESS | . STREET ADDRESS

onstaE [T T T - Tt - “eImy-sT-2p - - T

TITLE [ petete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIfY-ST-2F CY-ST-2P

TMLE . 1 pelete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ' CITY-$T-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-711P / CITy-§7-2P

12. | hareby certify that the informatio: plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiarida Statutes. | further certify 1hat the information
indicated on this report or supplegefital repert is true and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivgf or frusiee smpowered to ex ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with gn adadress, with all of ike empowered.
}/ar/a v Str-27/- 905

SIGNATURE:
Z._smunung AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DJRECTOR / Date Daytime Phone ¥




