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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000006055

1. Corporation Name

LONDON MORTGAGE COMPANY

0571283

" Apr 06, 1999 8:00 am
; ecretary of State

; 04-06-1999 90069 043 ***158.75

L

Principa! Place of Business

200 FRONY ST.
KEY WEST FL 33040

Mailing Addrass

BLDG. 45
KEY WEST FL 33040

200 FRONT SV., BLDG. 45

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ ' | 01/20/1998
Tal WIEH Entow St~ b AO.ok 4974 | [508SYEC T T T e
— Suite, Apt. #, elc. — Suite, Apt. #, etc. 5. Certfcate of Status Desired B $8F';5R:§.ii:;%nal
5l Ary Weshl), Mewtse [ Aty wast, F7o " rainicommim D Sicute
5| T3040 (@l ket (51 FIH [ oI E | iy e &

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LONDON, A. ELAINE
528 PORTER LANE
KEY WEST FL 33040

81 Namei. E/&vbﬂ .ddﬂjJaA)

Yt West

82| Street Address (P.O. Box Numper is Not A?eptable)
oS, 2 o3t -

83

84

FL "%y o

office or registared age
agent. | am famy8r

or both, in the Sta
/ accept the!

11. Pursuant 10 the provisions of Sections 607.0502 and 6G7. 1508, Flarida Statutes, the above-nam&d cordoration submits this statement for the purpase of changing its registerad
f Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
tions of, Section 607.0505, Florida Statutes.

34/ 7

LY
SWnature. typed or printed name of repistared agent and titte 1 applicable.

(NOTE: Repistarad Agent signature required when reinstating)

DATE

12. - , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me A frzs det L] DELETE VITIRE DlGhange [ Additon
NAME -y 5/4"415 /{lﬁ/ﬁ/ﬂd 12 NAME

sReETA00RESS | 2 D . Bok £ 7S 13 STREET ADDRESS

CITY-ST-ZIP ,‘(i’q W rss ‘;[ 33645(/ 14 CRY-ST-2P

TMLE MY A L [ DELETE 24TME [OChangs [ Addition |
NAME 22 NAME ]
STREET ADORESS - ; 23 STREET ADDRESS ’ T

CITY-ST-ZP 2.4CITY-8T-2P

TILE {1 DELETE 31 TMLE [JcChange [ Addition
NAME 32NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2P 34.CITY-§T-ZP

TME [J DELETE 44 TME CIChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY- ST-21P

TME [J DELETE 5.1 TITLE [OChange  [] Addition
NAME 52 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P. 54 CITY.ST-2IP

TE " [} DELETE 61T0LE [JChange [ }Additian
NAME ’ B2NAME [
STREETADDRE'SS 63 STREET ADDRESS

LIry-ST-2IP 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with gn ad

A KTN,%%%:QWEAME Londsw

BEF AR PRINMTER MASE OF =i=MNiME AEEreg AR NigEcCTOD

SIGNATURE:

+
A THREYAND

5, with all other like empowered.

ls9 305.293-1147

vy T I——r

|'

RN



