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

PROFIT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000088344 (1)

. Corporation Name

FIRST SECURITY PRIVATE MORTGAGE CORPORATION

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPOHAT!ONS

A A

Principal Place of Busingss Mailing Address
4433 NW. 67TH AVENUE 4433 N.W. 67TH AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/01/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 280 W, oawianh Pw b [26] 0mg S - 0734333 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. ) ) $8.75 Additional
E FEJ 5. Certificate of Stalus Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
X f y Be
23] £+ Low deednle FAA 28] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year intangible
m g%’l,\\ 25 \JS O m 30 Personal Proparty Tax due June 30, D Yos D No
9,___Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINE, WILLIAM B Wwilinm ® Fing
4433 N.W. 87TH AVENUE 82( Strest Add{?ss (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 23S N LA™ Terance
84] City 85| Zip Code
Maceate FL 7| 330¢3

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl th ohhgalncms of, Section 607.0505, Florida Statutes.

SIGNATURE _L“;ﬁ 4 Wiliam, 0 FiNG 3-a3-98
Stonature, typed o1 printed nare ol wgistnred agent and title if appicable (NO1E- Registerad Agent signature required when rainstating) DATE
>y OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T ciere 11 TMLE P [ Change ] Addilion
NAME FINE, WILLIAM B 1.2 NAME Loiilidm ﬁ FINE
STREET ADDRESS 4433 NW--67FH-AVERUE LasmeETavoness | A3HS Nw TR TeaRae
CiTY-51- 2P CORAL-GPRINGS FL 33067 14 CITY-5T-2IP MmargAte  FL 330673
e L] DELETE 21TNLE D U] Change [ Addition
NAME 22 NAME MARYX, €, Thupman
STREET ADDAESS 2asReETADCRESS | @ WS BW €AY Terpaee
OITY-§1-2P zeom-stze | MNARME FL 32563
e 7T oeLere | 41 TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-2P 34.CITY-ST-2IP
TITLE L1 DELETE 41TITLE [J crange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57- 29 44 CITY-ST-2P
TITLE [J ELeTe 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LATY-ST- 2P 5.4 CITY-5T-21P
e T OEcCeTe BATNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIrv-51-21 84 CTY-ST-2P

14, | hereby cerlify that the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tgis annual report or supplomental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer ar director of ihe corporation or the receiver of rusiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i chan?wd ar on an altachmedd with an address.

AT EE AR b - h// P IA) YRS 1 POV » B v (Y - 3‘ 5% "qg QCy BIconn a0

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



