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

PROFIT o,
CORPORATION & :
ANNUAL REPORT .

1999
DOCUMENT # P 93000036334

1. Corporation Name

EXST 0ASY MORILrAGE  SPEGAUSTS,

FILED
"LORIDA DEPARTENT OF STATS Mar 23, 1999 8:00 am
Secretary of State

[
(03-23-1999 90062 047 ***150.00 ]
)

Secretary of State
DIVISION OF CORPORATIONS

WG

Principal Place of Business

g0 |1+ oave S

Vel &5, L 3231
uss o

Mailing Address

Byl 1 e S
DO NOT WRITE IN THIS SPACE

Uéﬁ@ 864&'6 F(_ 3% 3. Date Incorporated or Qualifed
UsA 4-20-9¢% ;

l
F
|
f
|
|
|
|
|
!
|
=z

-

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Numper Applied For '
1| E‘ Sq_ 35 i 80 86 Not Applicable
| Sulte. AnL #, ete. Suite, Apt. #, el "
."“—| 5. Ceniicale of Status Desired 3 $8.75 Adr.*tmona't
122 ;‘ Fee Required
- City-& State— - - City & State s 6. -Election Campaign Finanging ol : $5.00 May Be
Toal 2 Trust Fung Contribytion Added to Feas
12358 2
(e . Country - Country £. This corporation owes the current year Intangible
l2a| fos] 29| - m . Personal Property Tax. Cives G2

S. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent

EDWINA  PIZEO0
1915+ 3 WESTMINISTEE CLCLE |2

Vlo  &eAcH, F 32906 &

~ 84

B%| Name

Street Address (P 0. Box Number is Nol Acceptable)

City Zip Code

FL [*
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registerag agent, or both, 1n the State of Fiorida. Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept tp€ oibaations of, Secti QSDS Flonda Statutes. C? q

oA Pt?:'bo PRE 0 6NT

CRZE034 (11/98)_ e

SIGNATURE s,
Signaiure. lyped or printed name of registered agenl and g 1l apul:caﬁ_w / / TMOTE Remsiered Agent sIGnature FEQUINEa when reinsiating) DATE .
I 12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 !
E TILE P {J DELETE 11 TMLE P{Lﬁ 1 DG [iP€hange [ Addilion I
| NAmE 14 o, EVWiNA T fename G A f12t0
STREST ADDRESS aswesaoress| IS - 3 WESTMUMSTER GRLUE
CITY-87- 22 14 CHTY-5T- 2P ELD  EEACH, . 32906
TITLE {J DELETE 21TME O Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREST ADDRESS
GiTv-§7-2IP 2.4 CIY-ST-2F
HERIES - [JDELETE - atTme o ~ [JCrange [ }Additan
!
L NANE | 32 NamE
' STREET ADDRESS E 33 STREET ADDRESS \
iy-gT-ze B 34 CiTy-57-20 i
Umne ] DELETE E 1T JChange ] Additien ‘
[ NAKE 5. ZNAME '
: OORISS 4.3 STREET ADDRESS
o civ-seae i 44 CITY-57-2°
TLE ) DELETE 5.0 TITLE ClCnange [ Acditien
Voame b 5.2 NAME
| stResT ro0RESS : 5.3 5TREET ADDRESS
| ohy-51.72 ‘ i
TR L} DELETE ; S1TNLE [JcChange  []Addition
NS P02 NAME
STREST AZORESE - ! 6.3 STREST ADDRESS |
%nlunTY-S\-Z'F‘ {

T80 on nis

SIGNATURE AND TYPED OR PRINTED HAME OF SIG,

FPICER

env cartify tha the information supphed with this filing does not qualify 1or e exempuon siated in Section 119.07{3)(i), Florica Stawises. | furmﬂr certify that the information
annual report or suoblemanta! annuai renost 1S trus and accurate and tnat my sicnature snall have Ine same izgal effect as if mage unaer cath; that t ami an

o the corporation ¢f tne receiver of lrustée émpowsered Lo execute this repor: as required pv Chapier 607. Flonda Siatues: and tnat my name appears in
Sioor 12 o Bicok 13 i changed. or on an attachmant witn an adoress. witn al ather like empowsrec.

E0WenA L1230 PUT\ 6T 3-22-99

On DIRECTOR

Dar: Davirpe bnigna =




