2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

FILED

DOCUMENT #

1. Entity Name

PO8000020903

INTERNATIONAL MORTGAGE CORPORATION, INC.

ecretary of State

04-11-2003 90128 008 ***150.00

Principal Place of Business
4300 10TH AVENUE NORTH. #
LAKE WORTH FL 33461

us

Mailing Address

4300 10TH AVENUE NORTH. #1
LAKE WORTH FL 33461

us

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 50815433 Applied For
6 54 Mot Applicable
1 H CO o
Zip Country Zip uniry 5. Certificale of Status Desired | ?g'ggq l’f;?:c'it“’"al
6: -Name and Address of Current Registered Agent - - - - =-7.-Name and Address of Now Registered Agent— - L s
Name
AINE' AL Street Address (P.O. Box Number is Not Acceptable)
4300 10TH AVENUE NORTH, #1
LAKE WORTH FL 33451
City FL Zip Code

8. The above named entity submits
the: obligations of registered a;

SIGNATURE

ement for the purpose o

U-§07

Signatura, Iyp@:rinlad name of registered agent awiﬁemd Agem signature reguired when reinstating)
L ———

DATE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 I\;lay Be

Added to Fees

9, Election Campaign Financing
Trust Fund Coniribution.

10. QFFICERS AND CIRECTORS E1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P [ Celete TITLE [Cichange [ Addition

NAME "|AINE, AL . NAME

STR wgo0RESs | 4300 10TH AVENUE NORTH, #1 STREET ADDRESS -
CITY-8T- 2P LAKE WORTH FL 33461 GITY-ST-ZIP .
TILE . O Delete TITLE [ change [ Addition .
NAME - NAME .
STREET ADDRESS ~ STREET ADDRESS

CITY-ST-ZP * CITY-ST-2P

TE etz amenw 2 o ] Dilele s - TITLE- . = n | e s ommm i et e e - -[]-Change - [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TMLE O Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

TIMLE [ Dalete TILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TILE Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-ZIP

12. | hereby certify that the information supplied with-this-fiff
indicated on this report or supplementat

of the carporation or the réceiver or trusfee empawered 1o execute this repon a

changed, ar on an attachment with a:

SIGNATURE: _ ..olGRN/S

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y-%-63  S6-9¢1- Y949

SIGNATURE AND TYPED OR M ER OR DIRECTOR

Date Daytima Phone #

AV EL012Y0

CR2E034 (10/02)



