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

PROFIT
CORPORATION
ANNUAL REPORT

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

1999

DOCUMENT # P98000015610

1. Corporation Name

FIRST FINANCIAL MORTGAGE GROUP, INC.

_| _SUITE 106A

Principal Place of Business

7707 NORTH UNIVERSITY DRIVE

TAMARAG FL 33351

Mailing Address

7707 NORTH UNIVERSITY DRIVE
SUITE 1064
~ e - . TAMARAC FL 33351

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90027 044 ***150.00

VNIRRT

DO NOT WRITE IN THIS SPACE

~3-DalelncoporatedorQualted .
102/16/1998 ' -

14. ) hereby certify that the information supplied wnh thls fili

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] V0633 W, AHowhicBled, [s] 10623 W. Atoc Dlud, (5681 266 Not Appicable
’E] Suite. Apt. #, etc. ;‘ Suite, Apt. #, etc. 5 Qenifcate of Status Desired a $8F';5R :;ﬂ:,t;;nal

C" Stale Cliyﬁ tate 6. Election Campaign Financing o- $5.00 May Be
LY' \S W[ }p ﬁ, SD r,',‘pd ﬁ . Trust Fund Contribution Added to Fees
Country Country 8. This corporation owes the current year Intangible - -
24 330.’) } SC Gqﬁ M _l 3 3‘)’) |- SL'Q 7[5‘ Persona? Property Tax. I:gl Yes I_T\Ltdo/
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21| Name »E ' ’
LINZER, ROBERT 82 StreI:t\,Q;%rﬁg; (P.C. Box Nu{;nber is Not Acceptable}
7707 NORTH UNIVERSITY DRIVE 0L W. Atlonhc  Rivd.
SUITE 106A 83 .
TAMARAC FL 33351 23] Ci Zi Code
. SeralSpcmgs o FL|*| %3
11. Pursuant to the grevisions of Shctions 607.0502 and 607.1508, Florida Statutes, 1 p thi r the purpose of changlng its reglstered
office or regi ed agent, or bojh, In the State of Florida. Such change was aut 57| hereby adi appointment as regislered
agent. | al eptHE obligations of, Section 607.0505, Fl
SIGNATUR i{aslg 4
Bidhazire, ype T applicabls. (NOTE: Registered Agrhis ~Equired whan i) T DATE e’ M

12. ——— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ) - (] DELETE 11TLE [JChange  []Addition

NAME LINZER, ROBERT 1.2 NAME

sreetaooress| 7751 SPRINGFIELD LAKE DRIVE 1.3 STREET ADDRESS

CITY-5T-ZP LAKE WORTH FL 33467 1 4GITY-ST-2P

TMLE [] DELETE 24 TIHLE [JChange  [IAddition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-ZIP

TE [] DELETE 11TIME [J¢Change  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZF 34, CITY-ST-2IP

TME {7 DELETE 417ME [ [JcChange (] Addition

NAME 4.2 NAME

STREET ADDRESS| 43 STREETADORESS | T -

CITY-ST-ZIP ’ I(‘;I‘I’V-ST—ZIFr

THLE . [JDELETE 5.1 TME [JChange [ Addiion

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [l DELETE 61TME [JChange ] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS . K

CIY-5T-ZP 64 CITY-5T-2P i gk L

ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cemfy that the :nformatlon

0302093

CR2E034 (11/98)

indicated on this annual report or supplemerta ™) r‘t is true and accurate and that my S|gnature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation Qe T Rrore epad 2cra ed by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on ddress wnh all other Ilke empowered.
SIGNATURE l'&gl 71 75’!(—91’7 -7
OF SIGNING DFFICER OR naﬂE:‘.‘mR’ Data ayime Phone #

URE AND TYPED GR PRINTED HAMET,



