FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 v« - Secretary of State

X ' DIVISION OF CORPORATIONS

DOCUMENT # P co00 349 TY

1. Caorporation Name

G:OLO[;"U B’/mc,

Principal Place of Business Mailing Address

C10 MORTCAGE CpL TR of MHNES
Litog CORPIRATE g(/&"( #1585

b

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90119 046 ***150.00

DO NOT WRITE IN THIS SPACE

| (APE CORAL FLOR DA

w|(APE CORAL Aok £

- , 3. Date Incorporated or Qualifed
MNAPLES FL 3910 Oyli6/ 1998 -

2. Principal Place DLBusines . 2a. Mailing Address 4. FEI Number Applied For
U1 DEL PRASY BV wblm) 4419 DEL PRABO GLYD Not Applicabis
El S‘;tf‘ A.,t' #, etc_._ - — - ?[‘S;;—QL # ete._ — ———1~ 5, Certifcate of Status Desired™ ] 53':.;5:_\;$mnal——-

City & State City & State 6. Election Campaign Financing O $5.00 May e

Trust Fund Cantribution Added to Fees

Eountry

58390y Bkt mFzoer @

8.

This corporation owes the current year Intangible
Personal Property Tax. [O¥es Hno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81 NamegUEQGE{/

WEYERS

AARIN A FARM e*/zr Esg.
3004 TAMAM TRAIL A8RTY

82

reet

C?Bdresé %3,,2. Bopw.lgbg 5. ngﬁpgble) & 6.

St
Ly
MAPLE S FLORIDA 34103 B!

o~

WOPE CORAL

FL | 2558

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the co
agent. | am {g-m‘liar with, and accept the obligations of, Section 607.0505, Florida Statyfes.

PERGELY WEpERS

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abov@“named cogporation submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

o1(3:f 99

SIGNATURE

E ture, typed or printed name of registered agent and title if applicable, {NOTE: Re ered"igenl sigryfura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D{Q Ecroft Opetete 7 Joamme & JChange  []Addition
NAME CERGEA  WEYEN 5 1.2 NAME
STREET ADDRESS a«& M DEc PRAGE BLvD #§ 1.3 STREET ADDRESS
CITY-ST- 2P CAPE coRAL FL 33904 14 CITY-ST-ZP
TIME P’? ES.TREL. 5S¢ L. [] DELETE 2.1 TMLE [JChange  []Aduitian
AV vERGEy WNEFERS 22RAME
steeetaoneess| H4r¢ DL PRADe BLUD 273 STREET ADDRESS
cvsrze L APE CoRaAL FlL 33964 ——— ~FrACTY-STIP - S - -
TITLE i OJ DECETE 34 TITLE [JChange L[] Additon
NAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2PP 34, CITY-ST-2IP
TIE [ DELETE 41TME [OChange [ Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY.§7-2P
e [ DELETE 51TME []Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ pELETE §1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS // ’
CITY-§T-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on fhus annual report or supplemental annual repert is true and accurate and that vy signature shall have the same legal effect as if made undes oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

d

Block 12 or Block 13 if changed, ¢r on an attachment with an address, with

941-S4p-2266

CR2E034 (11/98)

SIGNATURE: \ gfe—nknéufgnn T%{DE:&I&EED ME OF SIGNIN:

m/@rr??

Daytime Phona #



