2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT. # Pe8000036872 May 04, 2006 08:00 AM
FIRST TRICOUNTY MORTGAGE INC. ecretary of State
Principal Place of Business Mailing Address
3653 NW 34 5T. 3653 NW 34 5T.
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33308
2. Prnn¢ipal Place of Business 3. Maling Address
Suite, Apt. #, etc, Sulte, Apt &, efc tst MOORE CRPE034 (10/05)
Cily & Slate Cry & Stalg 4. FEI Number o | |Appled For
65-0846517 | [ Appiii
2p Country 2Zip Country 5. Cerfiiicate of Stalus Desired 0 §e8e.ge5q :\ifed;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New ?ﬂ_ej-giste_rgq Agent

Name

gEZE'{\I\JCVE'(%AEI?LVXON%DPK BLVD Street Address (P.Q Box Number is Not Acceptable) - T
LAUDERDALE LAKES FL 33319 -

o L [ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and acc:
the cbiligations of registered agent

SIGNATURE

Signature typed or prnted name of regrslened agent and tille d applicable INOTE Regstered Agert sgratuee ranured when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution {1 Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O pesete TIE Ochange o
NAE SPENCE, LENWOOD NAME UNO000NE2ELE

STREET ADDRESS | 7280 SIENNA RIDGE DRIVE STREET ADORESS 05/159,06-B00R2-015 150,00
CiTY-ST-2IP LAUDERHILL FL 33319 CITY-ST- 2P

wILE ve U1 Deiete TILE O Chapge [ us
HAME SPENCE, MAXINE NAME

STREET ADORESS | 7280 SIENNA RIBGE DRIVE STHREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33319 CITy - ST-Z80

e 3 Delele HILE {3 Cnange [ 3 Acerr
NARE NAME

STREET ADORESS ¥ simer anoress

CITY-ST-2P CIFY-ST- 2P

T 2 Delete TILE [ Change At
NAME NAME

STREET ADDALSS STRFCT ADGRESS

GITY-5T- TP CHY-ST-2P

TITLE 3 Delsie TiTeE [ Change = [ Adait
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY. ST ZIP CHY-ST-ZP

TIme [ Delete TINE O Change I3 Ader
NAME MNAME

STREET ADDRESS STREFT ADGRESS

CITY-5i-2P CITY-51-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatics
indicated on this report or supplemental report is true and accurate and that my sianature shall have the same legal efiect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or rusteg empowered lo execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 1

i changed, or on an attachment with an address, with all sther like emgowered.
smnmms:\ﬁ Afﬁ/ﬁo ) ‘?b ENCC. .—jr-{vz-? 7/3 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono ¥




