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

Sandra B. Mortham

ANNUAL REPORT

1998 N ‘ “ 0|V|S|§:Ccr;§aéggpi;:;|o~s Secretary Of State

DOCUMENT # P97000106938 (8)

1. Corporation Name

DENIEO MORTGAGE GRANTED CORP.

OB

Principal Place of Business Mailing Address
891 FAIRWAY DRIVE 891 FAIRWAY DRIVE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualifisd

ST ATLANTIC Blilp /omfﬁsrﬁﬁﬁmc' BLL_/D 12/19/1997

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21] SS!JJTE D05 £ 6| SUUTE 05 £ LE=0%0 470 y § Not Applicabla
Apl #, etc ite, ApL #, efc. o , 8.75 additional
' — 5. Certificate of Status Desired ™
22] j'%& Y .59’74 4o _FAo: 2l Pow PAne __FA0 Fes Reguired
ity & Stal | __ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 0 281 5 a @0 Trust Fund Contribution O Added to Faes
Zip | .. Gountry | 4w Country B. This corporation owes or has paid the current year Intangible
24] 2] o 29} 130} Parsonal Property Tax due June 30, [ves [l Ne

Name and Address of New Registered Agent

Hrnim o e W T

10.
BLOUIN, LUCILLE e MARC A BihAollip

#91 FAIRWAY DRIVE 82| Stieet Address (P'Q. Box Nunfbgy is Nol Acpeptable
POMPANO BEACH FL 33069 [o00 AT ATLAWTIC Bryr

:: cPﬁm LA Ao  FLo __
FL "% %0

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, The abave-named corparation sybmits this statement for the purpose of changing iIs registered
oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's bog
agent. | am familiar with, and accept the abligations of, Section 607 505, Florida Statutes, -

ﬁ pirectors. | hereby accept the appointment as ragisiered
) o
SIGNATURE _Mﬁ C ./ =SLotip. ﬁf§_ /LA > ﬁ_Q%Q/YZ_'?j_ .......
Signatlire, 1 MOTE- P \anl igeratd } ro

el or prirded e o regorlenes A8 and e il gl cabl gistare PANIL S aliog LA’

12. OF FICERS AND DIRECTORS 13, S _# ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D KDELETE 11 TITLE 'P ﬁ E s, < EC, 7’ ﬁ g /9 [ Change  Addtion
NAME BLOUIN, LUCILLE 12 NAME AAc-A Biowiw SUITE 9¢5E
smeerapress | 881 FAIRWAY DRIVE 1.3 STAEET ADDRESS ﬂaa £ AsT A TLAVTIC [V »)
@iy-S1- 2 POMPANO BEACH FL 33069 vaprysrae [ - — —

THLE [ oELeTE 21T NCOM FPAVe TAL 2 YA 1% Ténange L] Addtion
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 2 40TY-$T- 0P

MLE L DELETE 31TIMLE [T Change ] Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34.CTY-ST-2IP

WILE ] DELETE 41TILE [V change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ANDRESS

CTy- Y- 29 44GITY-5T-2P

ME T[] OELETE 5.1 TITLE [J change [T Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIY-5T-2F 5.4 CITY-ST-ZIP

TME [ DELETE 6.1 TILE [ X Change ¥ Addition
 NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDAESS
_CITY-S$T-2IP 64 CITY-51-2P

14, | heraby certify thal the information supplicd with this iing does not quality for the exermnption stated in Section 119.07(3){i). Florida Statutes. | further cerlify thal the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; thal | am an
officer or dirécior of the corparation or the reccive usle empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atla an address
D S s S O t] O ALY AD

CORP;%(?;E_ION 7- Tl‘?_: 2 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

CR2E034 (10/97)



