2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 22,2005 08:00 AM

| POR000036872
DOCUMENT # ) Secretary of State

1, Enlity Name
FIRST TRICOUNTY MORTGAGE INC.

Principal Place of Buginess Mailing Address }
3653 NW 34 ST, oo 3653 NW 34 ST.
LAUDERDALE LAKES FL 33308 LAUDERDALE LAKES FL 33309
- - ey . = b r

2. Principal Place of Business TS. Mailing Addiess

Suite, Apt #, elc. _ B Suite, Apt, #, etc. . 1st MOORE CR2E034 (10{04)

Cily & Stat — ' Ciy &5 ) Fi [Applied F

i tate ity & State 4, FE| Numbey pRlied For
e R . 65-0846517 _U\{ot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 addttional
L B - Fes Required
6. Name and Addrass of Current Registered Agent _ 7. Mame and Address of New Registered Agent
Name

SPENCE, LENWOQD

3421 W. OAKLAND PK. BLVD. Street Address (P.C. Box Nu‘mber 15 Not Acceptable}

LAUDERDALE ILAKES FL 333189 — =

City . FL T Zin Code

— = =

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Flesida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e ‘
Sugralue, tpad o piied name of Tegisierad agar amnd s + applcati (NOTE Hogrstarag Agent SIgnalite Iequisd when instatng) . ) DATE

T [

FILE NOW!H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

0. - OFFICERS AND DIRECTCRS i KR ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

TILE P Y pelete MILE [T Change ] Addilion
NAME SPENCE, LENWOQD NAME

STRCET ADDRESS | 7280 SIENNA RIDGE DRIVE SIREET ABDRESS jﬂﬂf}ﬂﬂ&'{:}EﬁB?ﬂ

CrestIr | LLAUDERMILL FL 33319 - o Criv.st 27 04/22/05-80023-005 150.00 ]
e VP 7 belete 1iLE [J Change (] Addition
HAME SPENCE, MAXINE _ NAME

STREFT ADDRESS | 7280 SIENNA RIDGE DRIVE STREE] ADORESS

omy-sr-zf |LAUDERHILL FL 33319 B e CiTY-S1-2P )

e [ petete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciny- §7. 2 _ . B EAEINS

InE O oetete TMLE ] ohange [ Addition
NAME NAME

SIREET ADDRESS STRCET ADDRESS

CATY- ST-2IP ", ) , _GUY-SI- 2P '
i [ Delete ML CJchange [ Addition
MAME HAME

STRAFET ADORESS SIRELT ADDPESS

eIY-s1-2p o ) o _ forvsew . i

e [ belete TILE [ change [ Addition
NAME NAME

STREET AQDAFSS SIREET ADDRESS

CIty . 512 o . CiY-SI-2p )

12. { hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further cerbify that the information
indicated on this repari ot suphblemental repart is frue and accurate and thet my signatute shell have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to exgcute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attach ith an addrass, with all other ke empowsred,
- g - -
NGNATURE S — /AZMW@-WD SpLncE 4 2o/
SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ‘ v Gats $ T [ DaymeProna#




