:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DBE ON OR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrs Secretary of State

ANNUAL REPORT Secratary of State 07-12-1999 90002 028 ***550.00

1999 T DIVISION OF CORPORATIONS
JOCUMENT # Pg80000348731"

. Corparation Name

KINDEH MOHTGAGE. INC- | INEIED RIVET 1NN RN N W) En s

* 5 BegeP-coboe-I Y °
R

DO NOT WRITE IN THIS SPACE

rincipal Place of Business Mailing Address
5002 GREEN YALLEY BLVD. 15032 GREEN VALLEY BLVD.
JLERMONT £L 34711 CLERMONT FL 34711

3. Date Incorporated or Qualified

04/16/1998
. Principal Place of Bysiness 2a, Mailing Adgs 4. FEl Number Applied For
32z W-H‘F]oumo%&,qr 26] P— ©-box. 2 '53r_l 54250540 Not Applicable
| Suite, Apt.—f.-?::ﬂ—j -~ ;{(S_U{“’-‘ﬁ’* fhete - 7| s Cerficate of Status Desired Dﬁ A.s_r;-‘:sR:;j‘r‘:;"’"
ity & State ity & State 6. Elaction Campaign Financing $5.00 May B
]&L-Eﬂ_mo NT T F: — |2—81 L E&M@H—T‘ FQ—- Trust Fund Contribution [} A “Added to g:e:
Zi Country Zip Coyntry 8. This corporation owes the current year
] && '.‘rh 1 _z;l [—A“;-E_ -2_9] '34‘7 iz ;o'] cr=_ Intangible Personal Property. m Yes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPAMERICA, INC. :
1525 SOUTH ANDREWS AVE. STE. 216 82| Street Address (PO B ur} Wr_lwm_&cceptable)
FORT LAUDERDALE FL 33316 83 .

85| Zip Code

84; City FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regi$ia ‘qd agant, or bojh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept thg appojntment as registered
il [

CR2E034 (5/99)

agent. t hitr with, and accept the obligations of, section, 607.0505, Florida Statutes
SIGNATURE x> o Ziz OECOFEvLE Q \h‘ (NR e T 5 0)
Signature, typed or printed name of registered agant and litle ff applicable. (NOTE: Registored Agent signaturs required when renstating} foate
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne ‘Pa_En-nvaL'r—“/ CEo [l peLEre 1LATITLE [] change [ Addition
e eoreae~y . Fube 12NAME
RETADORESS | | SO BT (R e N LB ‘€ [ 135REETAODRESS
TY-SEZE wourt=C SY7I1 { 1.4 CITY-5T-2P N
T \lqc,gcnr__m.b.{ (] oetete 21 TE [T crangs [ Addition
AvE Wit E o e 22 NAME :
REETADORESS | 155 5 . (0 vty \[MLC e = 233 STREET ADDRESS™ - — e - - - -
MY-ST-ZIP C eaponT FC S5yt 24CITY.STZP o . '
TE [ lomet 31TMLE - [ change [ addiion
AME 3.2 NAME ﬁ
TREET ADDRESS ' 3.3 STREET ADDRESS — .
TY-ST-ZP r 34 GTYSTZP
mE ‘ : (O oeere 41TMLE ' [ ] change [ additon
AME ! 4.2 NAME
TREET ADDRESS ‘ 4.3 STREET ADDRESS
TY.ST.ZIP : 44 CITY-ST-ZP '
mE , [ oeLete 51TMLE [J change [_] Addiion
AME - 5.2 NANE
TREET ADDRESS ' 5.3 STREET ADDRESS
TY.5T-2IP 5.4 CITYST-ZP
T IR T T W) [ oeLete 6.1 TTLE [ change ] Additan
‘AME R I B \ 6.2 NAME
TREET ADDRESS | -, Sy 6.3 STREET ADDRESS
TTY-ST-ZP 64 CITVST-ZIP

{4. 1 hereby cartify that tha inforpeten supptied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Floride Statutes. | further certify that the information
indicated on this annual regort of supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am
an officer or director of e corpgratipn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Sratules; and thal my name appears

in Block 12 or Block 13\f chang -'Ffo ¢n an attachment with an address. QQ

\OED e~ ‘

N Meame . 117(99 bz )eyz-inuy
P Y T ————— MART P T ——— Mate — Prardl i Phrne #

SIGNATURE:




