o el

F e RENY

e

R

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

G ormmeneewe | Apr 15 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary of State

DIVISION CF CORPORATIONS

Lot 3

1998

DOCUMENT #  P97000054892 (9)

1. Corporation Name

WEST ATLANTIC MORTGAGE COMPANY
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Principal Place of Business Maiiing Address
2200 W ATLANTIC BLVD 2700 W ATLANTIG BLVD
SUITE 20022 SUITE 200-22
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
| i 06/20/1997
2, Principal Place of Business | 2a Mailing Address 4, FEI Number Applied For
;1-] 26] (ﬂS’ 0’) 57 [ﬂ E‘V Not Applicabie
Suite, Apl. ¥, etc. Suite. Apt. #. etc. i
P . i e 5. Centificata of Status Desired ] $8'75 Addttional
> ] _zﬂ Fea Reguirad
City & State Giy & State 6. Election Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currenl year Intanpible
24 25 29'1 30 Parsonal Property Tax due Jurne 30, Yos [J Ko
¢, Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
LARKIN, BERNICE 81| Name
901 LYONS RD #1201 ‘|82 Sireet Address (P.CG. Box Number is Not Accaptable)
COCONUT CREEK FL 33083
83
84| City FL 155 Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpoae‘fﬁ changing its registerad
office or registered agent, or both, in the Statc of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am farmiliar with, and accep! the obligations of, Section 807 (1505, Floride Statutes.

CR2E034 (10/97)

SIGNATURE ____
Sighawre, typad o prnted nare ol reg.stered ayont and tic f appacatie (NOTE: Regislered Agent signature raguirac when relnslating) DATE

12, CFFICERS AND DIREGTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP T oeLETe 11 TILE [T change [ Addition

NAME LARKIN, BERNICE 12 NAME

STREET ADDRESS 901 LYONS RD #1201 13 STREET ADDRESS

CITY-ST-ZiP COCONUT CREEK FL 33083 14 CTY-5T- 2P

TmE DSTL T DELETE 21 TLE D ST Y Change L] Aadvion

o ARKIN, NADINE e LARKIV, MADIwE

STREEY ADDRESS 2700 W ATLANTIC BLVD SUITE 200-22 23 STREET ADDRESS a0 W 'hi wric, ﬁly‘) -$ g Wo

CITY-ST- 2P POMPANO BEACH FL 33069 2 4CIY-51-2IF ?GMF&QQ ﬁkm(__tg Flr 33 pbt

ME ~ T orLeTe 31TME Change Addition

NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

CITY-S1- 21 34.CITY-ST-7IP

ME L DELETE 41 TILE [Jchange [ Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2p 44 DTY-51- 7P

1NE | GeEnE 5 1TITLE 1T Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T- 1P 54 CITY-ST-2IP

TMLE [ DELETE 61 TITLE [ change ] Addition

NAME 6.2 NAME

STREET ADBRESS §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. | hereby cerﬂ!g.lhat the informalion supplied with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh ddress.
-

SIGNATURE: _ . Tlrt W sy gey- §14- 4Py




