FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000047888

1. Corporaion Name

IDEAL FINANCIAL MORTGAGES, INC.

CORA

Principal Place of Business
1277 SPRING CIRCLE ROAD

L SPRINGS FL 33071

Mailing Address

1277 SPRING CIRCLE ROAD
CORAL SPRINGS FL 33071

DO NOT WRITE IN TH $ SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 016 ***150.00

NIRRT

3. Date Ir corporated or Qualifed

11,

Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named
office cr registered agent, or bo h, in the State of Florida. Such change was wthorized by the cg

Statute:

05/26/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] I}rﬂ Niva lec‘.e Dfl Ve |[26] i'k'ﬂ 6&)'\13 Citcle !Mug &5- O%"“SWQ- Not Applicable
_2_2_| Suite, Apt. #,\etc. \) ) m_ Suite, Apt. #, e, - 5. Certfcate of Status Desired 0 $8F.;5R$Ldiit:;nal
City & S:ate City & State 6. Electior Campaign Financing $5.00 ray Be
23] Cotal D Maas T 28] CO(QT 6[)‘ LAAS F’ Trust Fund Contribution O Added tc Fees
Zip ! J Country Zip \ v Courltry 8. This ccrporation owes the current year ‘ntangible
EI'%’SGI‘] L ﬁ;‘ T8 Ts] 3(‘}0“)} [?Tl;l us Personal Property Tax. OYes [ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T;#QEEIS%%{E ROAD 82 St;a‘e{_\ dre%ﬁ.(‘]. ?\‘j); NUEI;?I i\ Not fcceptable)
) Alfcle
CORAL SPRINGS FL 33071 5 ) C
84 Cit g5 Zip Chde
Caro\ Sphaes FL | &4

cecrporatich submik this statement for the purpose f changing its ragistered
rztion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and gecept the obligati >ng-pf, Section 607.0505, Flo

SIGNATURE \}Q\"\:‘ E C Hes \c‘Q m G!Lg&q , '-l\&l\qq
Signature, typed of prijtad na:ne of regisiered aghnt and titla if applicabla. {NOT:Z: Ragistered Agacl signature required when reffgtaling) DATE

12. ! OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TINLE D ] DELETE 1.1 THLE Change ] Addition
e PALARDY, BEVERLY 12 cude Qe
sreeraporess| 1277 SPRING CIRCLE ROAD issmecranoress| LY ’1 S‘)\'\ -
CIY-ST-2P CORAL SPRINGS FL 33071 14 CITY-ST-2ZP (o1 q_\ iHNasS rl 3 3011_
TILE (] DELETE 21 TITLE \ J [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CHTY-ST-ZP 2.4 CITY-5T-2P
TTLE [ DELETE 31 TITLE {JChange ] Addition
NAME 3.2 NANE
STREET ADDRE 8 3 3STREET ADDRESS
CITY-5T-ZIP 34 CITY.ST-ZIP
e [ DELETE 44TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 5.1 THLE O Change ) Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TINLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP

14, | hereby certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07:3)(i}, Florida Statutes. ! further c2nify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have th same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

SIGNATURE:

Block 12 or Block 13 if changed or on an attachment

SIGNATL RE AND TYPED OR Pl

jth an address, with all cther like empowered.

P}exl e‘\r{\{

NB5.59¢5

viobiiy

CR2EQ34 (11/98)

D NAME OF smr@rlcsl ! OR DIRECTOR ‘

Qulacky dkr 354

Daytime Phone 4




