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

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000067746

1. Corporation Name

SOUTH FLORIDA HOME MORTGAGE CORP.

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secre tary of State
DIVISION O CORPORATIONS

Mailing Address

254 N. STATE ROAD 7
MARGATE FL 33063

Principat Piace of Business

254 N. STATE ROAD 7
MARGATE FL 33063

. Date ncorporated or Qualifed

0158433

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90089 007 ***150.00

MR ARNB KRR

DO NOT WRITE IN THIS SPACE

2 7]

3
2. Principal Place of Business 2a. Mailing Address 4. FEI N .mber Apolied For
21 26] 65-0775030 . |—]-No: Appiicatie
Suite, £t #, etc. Suite, Apt. #, etc. s i
'—l P © e e e 5. Cenifcate of Status Desired | $8 7S5 #ddional
2.

Fee Rejuired

City & litate City & State 6. Election Campaign Financing a $5.00 vay 8e
23[ E{ Trust i*und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ]_2?1 E} W Persoiial Property Tax. Clyes  [No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name

NORENA, ORLANDO
244 N. STATE ROAD 7

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

MARGATE FL 33063 33

84| City

Fﬂasl Zip Code

zgent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statd tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed of printed na ne of ragistared agent and tile if applicable (NOT Z. Registared Agant signature req.ired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE D 3 DELETE 11 THLE [JChange  [JAddiion | r
NAME NORENA, ORLANDO 1.2 NAME g
sreevaooress| 6101 FALLS CIR. DR. PT 407 1.3 STREET ADDRESS o
CITY-$T-2IP LAUDERHILL FL 33319 14 CITY-5T-21P 2 |
TMLE [0 DELETE 21TME [JChange [ Addition | © |
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-8T-ZiP 2 4 CITY-§7-2IP
TITLE [ DELETE 3.4 TITLE []Change [ Addition
NAME 32 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZIP
TIME ] DELETE 41TME [JChange  []Addilion
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE ) DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2IP
TIMLE J DELETE BATITLE {JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

indicate- on this annual report o sup

ental apnual report is true
officer or director of the corporati

' or trustee empo;

d accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
red to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeals in

14, | hereb)_certify that the informati n supplied.with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
the recei
r on an att

Block 1:! or Block 13 if changed rent with an a

ess, with al other like empowered.
/q___—-"'__"'_

SIGNATURE:

E
3 I

TYPED/)R [ (VED [ F SIGNING OFFICER OR DIRECTOR

e e wd

Sy

AY-G70-G05¢

Ilaytime Phone #




