03101999-90106-003-$150.00-$150.00

3‘%‘3:-\.-

FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Haris Secretary of State
ANNUAL REPORT Secrotary of State 03-10-1999 90106 003 ***150.00
1999 DIVISION OF CORPORATIONS
PQgUMENT # PO8000019560
. ration Name

HELLER MORTGAGE, INC.

RS AT
1214 N UNWERSITY DRIVE 1214 N UNIVERSITY DRIVE -
PLANTATION FL 33322 PLANTATION FL 33322 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(3/02/1998

2. Principal Placg of Business . 2a. Mailing Address 4, FEI Number ] - -Applied For

§7| 30§ NI (O TERL §| Yol O /O 7EA 55’.06’/5'3-/? Not Appiicable | .
= Suite, Apt. #, eic. — Suite, Apt. #, sic. s Corticate of Status Desied [ SBELSRﬁmna!\

City & State City & State 8. Election Campalgn Financing $5.00 May Be ;
~ =G0 ﬂﬂhsslqﬂ!ﬂé,&éfhﬁ_ﬁm=@éﬁé=$ﬁe%§ + 5| eTrusst Fund Contribution . . O adedtoress | _
T . R .- Country_o— | _dp oo ol o .. Counlry 4. |.8. This corporation gwes the curm@_yﬂr__lﬂnljﬂgibfa__; ~ s

] 2T [ V9D | 2307 Tl Y Persanal Property Tax. OVes o =
5. Namo and Address of Current Reg d Agemt 10. Nams snd Address of New Rogistered Agont
81| Nam :
INCORPORATORS PLLIS, INC. 82| St mc.m’q EP (‘)‘z B/;Jﬂucmbg? ﬁfif wﬁ)fép
1214NUN|VERS'TYDRNE go KJ e oﬁ/zﬂ,
PLANTATION FL 33322 83 r%; £
84| Gy 8s] Zip Cod
P 1. AL SPLAES FL [®14%8% /
11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of direclors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the gbiigalions gf. Sectipn 807.0505, Florida Statutes. X *
SIGNATURE ! HeteeEs, 3-37-99
E T ¥ alyEtal Her gt requicad when renslating) . DATE ¥ Y
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE [1] OyoeEE 11 TME PrR2E St DEA>TF £s2 Efthange  IAdSHon | =
N HELLER, MICHAEL 12N CEnALp HELEE 3
stmeeraooness| 1214 N UNIVERSITY DRIVE psmeoness] b B plwd ro1 TEZ 3
orvstze | PLANTATION FL 33322 werste | COAM L SPAILES £ B30T/ 2
me T DELETE 21TRE [JChange  CJAdditon | O
HAME 22NAME
STREET ADDRESS 23 STREET ADORESS . - —
CTY-S1.2P 2 40ITY-§7.28
TMLE G DELETE 34 TME JcChange [ Addition
NAME 12 RAVE
STREET ADDRESS 33 STREET ADDRESS
- =l . 5T 2P — 3A.CTY-$T-29
TME T O CELETE T fda ML = S . Cichange_ [CAddiion | - . ]
NAME L 2HAME
STREETADURESS 43 STREET ADORESS
CIVY-ST-2P 4ACITY-5T.2P
TMLE [] DELETE 54 TIME ClChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P S4CY-ST-2°
TME [J DELETE 6.1 TILE [ClcChanga [ Addibion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-§T-29
Florida Statutes. | further cartify that the information

14, | hereby certify ihal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i),
signature shall have the same lega

Indicated on this annual report or supplemental annual repart is true and accurate and thal my sig

officer or director of the corporation or the receiver of trustea empowaered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an altachment wilh an address. with all other iike empowered.

SIGNATURE:

Tm———

| effect as if made under oath; that | am an

oo (el

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DJRECTOR

Gg@.:z{:éﬁ—‘caéél Jaé S

g5 Y75t 150

|-/ 3-99

Daytime Phona #




