" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ¥ FLOR!DA DEPARTMENT OF STATE

CORPORATION Sarira . Mortham Jan 23 1998 &8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000097454 (7)

1. Corporation Name

STERLING TRUST MORTGAGE CORPGRATION

R I

CR2E034 (10/97)

Principal Place of Business Mailing Address
5769 SOUTH UNIVERSITY DRIVE $769 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328 !
DC NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
11/14/1997
2, Principai Flace of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 65-0794024 Not Applicabls
Suite, Apl. #, elc, Sulte, Apt. #, etc, . r——— i
~—| i P P 5. Certificate of Status Dasired T $8.75 Acdiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) |28} Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ .a 2_9| . 30 Personal Property Tax due June 30. Cyes Clmo
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Namey - rk Stewart
1201 HAYS STREET 82] Sireet ATt (0 Box Jlumoer T el Agcepianle)
TALLAHASSEE FL 32301-2525 . University Drive L
a3
84) City . 85| Zip Code
Davie, FL I ’33328
11. Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, opppdfi, I the Siatenof Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent, ! am farnifiay with, f el pions of, Sectlon 607.0505, Florida Staiutes.
SIGNATURE _ £ i () 1-12-98
Biﬂﬁature.ﬁ;,—;;ud o5 printed narme of registerad agent and tille f applicable. {NOTE. Registered Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE PD [T DELETE 1.1 TILE LUl Change ] Addition
NAME STEWART, MARK 1.2 NAME
sreeT aporess | 5769 SOUTH UNIVERSITY DRIVE 13 STREET ADDRESS
Y-St 2P DAVIE FL 33328 o 14 CITY-ST-ZP e
TALE 1 DELETE 21 TILE LI change L addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4 CITY-81-2IP
TIEE [T BELETE 31 TIIE . [Jchenge [T Adoitien
RAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITy - ST-2IP 3.4, GITY-ST-ZIF
TIRLE [T DELETE 41TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AODRESS
CITY-51-2IF 4.4 CITY-8T-ZIP
TITLE [T DELETE 5.1 TITLE [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2iP L 5.4 CITY-ST-2IP
TINE [J ceLETE 6.1 TETLE . [Tchange [T Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-S5T-2IP 6.4 CiTY-371-2P

14. | hereby cerbly that the information shbptied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
ofticer o directer of the corparation o the recgjyerertrustee epgropered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an att, -
SIGNATURE: m 2 (GEQUIRED 1-12-98 954-§99

By MAME OF SIGNING QFFICER OR DIRECTOR Date Daviime Phome ¥ 0299044

(S}



