FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. ‘Mqrtham

* Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GERMAN MORTGAGE CORP.

P97000070427 (4)

Principal Place of Busincss
621 EAST CAPE CORAL PARKWAY

SUITE 4-

Mailing Address

CAPE OORAL FL 30004

1420 SOUTHEAST 3RD STREET
CAPE CORAL FL 33680

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 ég - OOF e Not Applicable
Suite, Apl 4, elc. Suite, Apt. 4, etc. " . $8.75 additional
;ﬂ J;ﬂ &, Cerdificate of Status Desired ] Fae Required
City & State City & State 6. Efoction Campalgn Financing $5.00 Moy Be
23 :E] Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
24 25 20 [30] Porsonal Property Tax dus June 30, [ 1Y¥es [ JNo
9, Mame and Address of Curreni Reglstered Agent 0, Name and Address of New Regjistered Agent
81| Name a
AMERILAWYER CHARTERED H S ’(BLOHL' /‘4‘1500’ ()’%’f) [,
33 N.MERU\ AVENUE 82 /rem Addmsigg umber is Not cc lable]
CORAL GABLES FL 33134 . M
8
Sl O
84| Ci 85( Zip Code
ébm&* Coral FL Lé% 63

11, Pursuanl 1o the provisions ol Soctions 607 0502 and 6071508, Florida $talules, the above- namlﬂcorporauon submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accent the appainiment as registered

ageant. | am familiar with, and acc ppl the Dbl.galmns ol, Seal

. Florida Statutes.

SIGNATURE ____ . e
Slgraure. lypn T ] f.gm o and fe i aupl catde [NDTE: Ragisterad Agant signawre required when rainstating) DATE
12, B FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PSTD T[] peLETE 11 TILE [J Change ~ 1] Addition
NAME RIEDLINGER, THOMAS 12 Hamt
smeevaocress | 621 EAST CAPE CORAL PARKWAY 1.2 STREET ADURESS
£iTY-ST- 2P CAPE CORAL FL 33004 14 CITY-51- 2
TLE [ DEeLETE 21TME T 1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IF 2.4 OTY-§T- 2P
THE 7 oelene 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34. CITY-§T- 2
MLE [J oELETE 41TITLE [ Change™  [J Addition
KAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-§1-2IP o 44 CITY-5T-2IP
mLE [ pEEte S1TITLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.2 STREE] ADDRESS
CITY-5T- 2P - 54CITY-ST-2P
L [T oELETE B1TILE " change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-21P 54 GITY-ST- 2P
14, | hareby certify that the information supphed with this filing doas not guality for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual repart or supplomental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director af the carporation or the receiver or trusiee empowered to Bxecute_this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blos< 13 il changed, or on an atachment giih an addrgs:
-

SIGNATURE: .

BIONATURE AND.

DR PFRINTED NAME OF SIGNING OFFICER O DIRECTOR

Da'e Daviime Phong FrLrYr. .

CRZE034 (10/97)



