FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ7000051805 (4)
IR RERR R

FLORIDA DEPARTMENT QF STATE

Sandea . Mortham Jan 22 1998 &:00am

1. Corporation Name

FLORIDA COASTAL MORTGAGE, INC.

Principal Place of Business Mailing Address
825 NE 1899TH ST.. UNIT 108 825 NE 199TH ST.. UNIT 108
MIAME FL 33179 MIAME FL 33179
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringlpal P t Bus) 2a. Mailing Add F(E)isriorfgg?
rincipal Place o ingss . Mailing ress 4. be, Applied For
m] 1799 NE 164th St.  b0''1799 WE 164th St. 65-0764759 ot Appicatia
Suite, Apt. #, etc. Suite, Apt. #, etc. o , $8.75 Additional
Z[ Suite 105 ;7—] Suite 105 5. Certificate of Status Desired O Feo Required
Cily & Stale _ . City & State . 6. Election Campaign Financing $5.00 May Be
"2?5-[ No. Miami Beach, Fla El No. Miami Beach 3 Fla Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Fz—ﬂ 33162 EI Dade ;;[ 33162 E] Dade Personal Property Tax due June 30. R Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTH, MITCHEL W 81 MName
16549 NE 6TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
N. MIAM! BEACH FL 33162 = ;
B4l City Te5] Zip Code
FL [

T1i. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE : . —
Signature, typad of printed name of registered agent and title if applicable. {NOTE. Reglstered Agent signaturs required when reinstating) DATE -

12, OFFICERS AND DIRECTCORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP {1 DELETE 1,1 THLE [ Changz LT Addition

HAME ATLAS, VICKI 1.2 NAME

sTReETADDRESS | 825 NE 199TH ST., UNIT 108 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 1.4 CITY-§T- 2P

TITLE 1] pELETE 2ATITE ] Change [T Addition

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CiTY - 57- 2P 2 4 CITY-ST-2IP

TILE LI DELETE 31 TMLE [T Change  I_] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY-$1-2IP

TMLE 1 DELETE SITITE [Tctange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY - 5T- 2P 4.4 CITY-SY-2P

TIMLE ] DELETE 5.1 TLE [I Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2P 54 GITY-31-21P e

THLE [T peELeTe 5.1 TITLE [ I Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-57-2IP 6.4 CITY-ST-2P o

14. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the recelver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if chgnged, or on an attachment with an address.

SIGNATURE: [fuclt ¥ '&%RE Ry

8 S et e e et A

fATlas, President 01/5/98 . (305 94T-44sk




