2004 FOR PnoriT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000036872 ecretary of State

1. Entity Name N
FIRST TRICOUNTY MORTGAGE INC. 04-19-2004 90246 022 *#150.00

Principal Place of Business Mailing Address
7280 SIENNA RIDGE DR 7280 SIENNA RIDGE DR
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2653 4/ W 84 Sheel 2663 w2457
Suite, Apt. #, elc. ) Suile, Agt. #, etc. MOQORE CR2E034 (1 1’103)
City & e ity & State 4. FE! Number Applied For
L%’jﬁf@//é %ﬂ%ﬁ jMDé/ZD ﬁ/e //7 /(E_S 65-0846517 Not Applicable
Zip . Coyntr ¥z Cauntry. - $8.75 additional
23299 | Zhovsap| 33309 | PBllowsgp| s corteeismumveed O 2000
6. Name and Address of Current Regisiered Agent / 7. Name and Address of New Registered Ageni
L - - _Name - - - - . ————— = —

gzzEP\%E’OLE}?L\AA?‘gDPK BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed of printed name of reghstered ageni and title if apphcable. {NOTE: Registered Agenl signature reguirecl when reinstatng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. [ Added to Fees
1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ pelete TILE [} Change ] Addition
NAME SPENCE, LENWOOD . NAME
STREET ADDRESS | 7280 SIENNA RIDGE DRIVE STREET ADDRESS
CITY-S1-217 LAUDERHILL FL 33318 CITY-ST-2IP
TITLE VP O pelete TWE [ Change [ Addilion
NAME SPENCE, MAXINE NAME
STREET ADDRESS | 7280 SIENNA RIDGE DRIVE STREET ADDRESS
cy-st-2P - [LAUDERHILL FL 33319 CITY-ST-2P
TILE B B [ petete WME L o e - .- [ Change [ Addition
wME™ T T[T = T T NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TILE 1 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TILE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgrés all other like empowered.
SIGNATURE: %Wa 0P SPENCE %f//{)f’ 4 ?ﬁ// 55 7463? :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane &




