FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF SYATE
Sandra H. Monham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000099462 (8)

CONSOLIDATED TRUST MORTGAGE, INC.

Principal Place of Business

1367 LYONS RD
COCONUT CREEK Fi. 33063

2, Principal Place of Busircss
21]

Suite, Apl. #, elc.

Mailing Address

1367 LYONS RD
COCONUT GREEK FL 33063

FILED
May 19 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

za. Mailing Address
26

11/19/1897

4. FE! Number

p5- 0198850

Applied For

Not Applicable

“Buite, Apt. #, atc.
27]

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

City & State

| Gty & State
28|

8. Election Campaign Financing
Trust Fund Cenlribution

$5.00 May Be
Added to Fees

A

Zip Country _
25| |29]

=] [B] ]

Country
30]

ear Intangible

8. This corporalion owes or has paid the curre)
Personal Property Tax due June 30. Yos [ JNo

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

9 Name and Addrass o! Currenl Reglstered Agent
LEVENSON, RICHARD E CPA 81 Name
1387 LYONS RD
COCONUT CREEK FL 33063 2
84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in (he State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmant as registerad
agent. | am familiar wilh, and accopl the obhgatons of, Section B07,.0505, Florida Stalutes,

SIGNATURE ___  __ . . . L. . _ .
Sighature, typed or prntod namn of ragpete h-:ifJ! “‘ii“ﬂ' _\l_ﬂ_p, u alle (NOTE: Rog stered Agent signature required when rainstating) DATE
12, OFf I(i BS AND mm C] URC; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ? 7 oELETE TILE [J Change T[] Addilion
———
NAME 35 d/' J And@ﬂj,gho 12 NAME
smenmnn[ss ' 367 A nw, 5 M b 12 STREET ADDRESS
GIV:SLpe o Cocg HUT_ ChEEK i 33063 14CNY-ST- 2P
TME M ETGER 210LE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
Liry-51-20 _ ) Rooomsrae
TLE [ beceTe AT WILE [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L. 81- 21 — B a4 Ciy-gr-ar
THLE [J DECETE 41TITLE T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-SI-2IP
TITLE [J DELETE SUTIMLE [T change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STHEET AUDRESS
CITY-ST-21P . 54 CITY-ST- 7P
TITE T DELETE 6.1 T1LE [JCrange ] Addition
NAME 6.2 NAME
$TREEY ADDRESS 63 $IREET ADDRESS
CiTY-§7- 2 6.4 CITY-5T-2IP
Pt stated in Section 119.07¢3)(1}, Florida Slatutes. | further cenify that the information

1&. | hereby cerilly thal the Information su Jpll(\! Wi th by
indicated on this annual rg| al g
officer or director of |
Block 12 or Block,

rpordunn o thg ot or truslee
if changed, o ape® atladomenl with ¢

rF Y rYy¥. Iy JEBT1 .S

i ahd that mY signature shall have the same legal effect as if made under cath; thal | am an
JGWB(Gd lo p&ecutithis rapoft as required by Chapter 607, Florida Statutes; and that my name appsears in
Faddress,

CR2E034 (10/97)



