$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S

PROFIT e
CORPORATION
ANNUAL REPORT

1998

-
bR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

ALPHA OMEGA LENDERS ASSURANGE CORP.

A R

Principal Place of Business ) Mailing f;adress

7800 WEST OAKLAND PARK BLVD.. SUITE 3048

SUNRISE FL 33381 SUNRISE FL 33351

7800 WEST OAKLAND PARK BLVD.. SUITE 3048

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
L 12/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 =6 b5 — 080052 Not Applicatle
Suite, Apt #, etc. Suite. Apl. #, etc. -
-1 P - ' P 6. Certiticate of Stalus Desired (] s B.75 Additional
22 27 Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added {0 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l 25 2;! ki Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
DALY, CHRISTOPHER B1} Name
TBW WEST OAKLAND PARK BLVD-- SUITE 3048 (82 Street Addross (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Soctions 607.0507 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the pUrposs of
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tarmi thy ang accaept the obligatons of, Section 607.0505, Florida Statules.

changing its registered

/%9 /%

SIGNATURE b S S
Sighaturetypud of ol narte: of ragisenod agoee Bad tlio 0 appleatie

(NOI‘E' Hegistorad Agent signature raguired whan rainstating)

()
— 7 Vpaie " §

12, OF [IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIE @ r T DELETE 11 TLE E B Crange — T hadtion | 2
N DALY, CHRISTOPHER 12N e, CamuisTa¥se. Lun, B-28 |3
sreeT ADDRESS | 7800 WEST DAKLAND PARK BLVD., SUITE 304B 13SIREET ADDRLSS | 7B0E €D « EF0CLAND /ﬁef(’ . T
orv-st-ze | SUNRISE FL 33351 onvstr | SeadRISE, STC. BBDS/ o S
THLE AR e j [ DELETE 21 T0LE e - p [T ohange 3 addiian | O
NAME 22 NAME =97 Y CArECLE.

STREET ADDRFSS ﬁ&f 23 STRFET ADDRESS 7/)29% AL eaia Beyd. 8-33
CIvY-51-2iF > AL 2 ACTY-51-2p &UQFSE, . 5%/

TMe [T DELETE 31TIMLE i [T Crangs ] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY - ST-2P _ 34, CIY-51-2IP

TMLE T T DELETE L1TNLE [Jchange ] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST-21P 44 CITY-ST-2IP

e T oeETE 51TIRE [T change” L Addition
NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CiTy-§1-2if 54 CITY-ST-2IP

TILE 7 DELETE 61 THLE [T cnange 7 Addition
HRAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY.ST-7P o §.4 CITY-S1-2IP

14, | hereby cerify that the information supplicsd weth this, filing does not qualify for t

indicated an this annual report of supplercital annual reporl is true 8nd accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or 1he receiver or rustee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Black 13 if changied, of on an altachment with an address

caNaTRE. <AL, (/‘;.exs‘m?/ﬁ.. .be

he exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

Sk am-sm i,



