FIl.E NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED g ‘

PROFIT FLORIDA DEPLRTMENT OF STATE T A r 27 1 999 8 . OO am |
CORPORATION Katherine Harris t’ £S :‘
ANNUAL REPORT Secretary of State ecre ary O tate :
1999 DIVISION OF CORPORATIONS 04-27-1999 90037 Q05 ***150.00
DOCUMENT # 2
1. Corporation Name P9800001 7650 "
ALL CREDIT MORTGAGE CO.
| .
(AT LR,
Principal Place of Business Mailing Address l .
709 NORTH BLVD. WEST 709 NORTH BLVD. WEST
LEESBURG FL 34748 LEESBURG FL 34748 |
DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
02/23/1998
2. Princigadgl e of BLgiaeasb W 2a. Mailing Address 4. FEI Number Applied For
21 2924 ‘mm R 26) 703 Now7H RWD W §3-3494¢ A4 Not Applicable
Suite, Apt. #, stc. j Suite, Apt. #, etc. 5. Cortifote of Status Desied [ $8.75 Additional
22 27 ) fleaie @ Fee Recuired
City & S-ate —— City & State 6. Electio Campaign Financing 0 $5.00 ray Be
;I LEES By R& = - m L%SU.QC’) F-C, Trust Funa Contribution Added o Fees
Zip ‘ Country 2 h Country 8. This ccrporation owes the current year intangible
m 3 L’7 lf 8 E‘ m éq 748 @ U-SA Personal Property Tax. [Ives [¥No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81 Nai\e -
bEL VECCHIO' DAN 82| St :Adjﬁs‘:’\)%Box Numl;er s I‘(\*El Acceptable)
11054 SE 55TH AVE, o ke O 8% )
BELLEVIEW FL 34420 ol L0 NOKTH B ‘
84| Cit ) 85| Zip Code
"L EESLURE FL 4

. Pursua 1t o the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co-poration submils this statement for the purpose f changing ite rugisiered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the gbrporzlion’s bpard of i)e‘stors. | hereby accept the appaintment as registered

agent. * am familiar with, and accept the obfigations of, Section 607.0505, Flurida Statutes.
///M ; bl Q D;&)TE' 3 5
f—

SIGNATURE
Signature, typed or printed nat 1¢ of registered agent ind title if applicable_ (MOTI : Regisiered gent signatura requ red renstating) =

12 JFFICERS ANC DIRECTORS 13, ADDITICNS/CGHANGES TO OFFICERS IND DIRECTOR S IN 12 o]

e [] DELETE 11TME OWVNGEP_ - PREIDENT [JChange [ Addtion| T

NAME 12 NAME LEANCE T CHIN 3

STREET ADORESS raseeraooress| 70D NOETH HLUD W. g

CITY-ST-2P ‘ 14 GITY- $7-2P LEESRIL  Fo. 357¢5 g

TME ) [ DELETE 24 TMLE [JChange  [JAddition] O

NAME 2.2 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-§T- 2P

TITLE [] DELETE 34 FILE [JChange [ Addition

NAME 32 NAME

STREET ADDRE! 5 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TME [J DELETE 41TIME [JChange  []Addition

NAME 4 ZNAME

STREET ADDRES S 4.3 STREET ADDRESS

CATY-ST-ZIP 4.4 CITY-5T-ZIP

TMLE [ DELETE 517MLE [IChange  []Additien

NAME ) 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IP

TME [1 DELETE BV TITLE [Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the informati sn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infirmation
indicate 1 on this annual report o - supplemental annual report is true and acc rate and that my signatu-e shall have the same lega! effect as if made unver oath; that | sm an
officer cr director of the corporat on o the rggeiver or trustee empowered to execute this repart as req Jired by Chapler 607, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if changed, or g an chinent with anfgadress, w al'féthir like empowered.

SIGNATURE: A H-2 2= 949 @sil 3is-ot-60

SIGNATU € OFFICER OR DIRECTOR Jaytime Phone #




