0285789

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

PROFIT
CORPORATION

OF STATE FILED

FLORIDA DEPARTMENT OF S

Katherine Harris A r 219 1999 8:00 am
ANNUAL REPORT Secrtaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90093 005 ***150.00

DOCUMENT # Pg80000494 14 =

AR BI BN,

ADVANTAGE HOME LOAN CORPORATION

Principal Place of Business Mailing Address
4g12-RE-23R0 AVERDE $042-RE-23R0TAVERDE
L2 "
F_LAUDERDALE-FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1l 500 w. Cypeasst Cogae RD. 6] §00 U-Clﬁws Cagte RD. 65-094249% Not Applicable |
Suite, ApL #, etc, ¢ Suite, Apt. #, ett. ‘ _ $8.75 aaditional ‘
f d .
El g,ré . 340 ;ﬂ ffﬂ' 34_0 5, Certifcate of Status Desire | Fee Required
i City & State ' ’ City & State ; 6. Etection Campaign Financing’ — $5.00 May Be '
’EI F'F L.Ah.miﬂ oaLd , FL 2_31 wa WDMDM ; PL Trust Fund Contribution = Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible \
m 3 3 30 a‘ [E! E‘ 3 ??0 ‘3 m Persenal Property Tax. pd'Yes OONe
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
ROSS, DONALD Chvin £ Rars |
82| Street Address (P.Q. Box Number is Hot Acceptabl .
4812 NE 2550 AVENUE Eoo . CAPREST CREGE 12D ‘

83 .
FT,AUDERDALE FL 33308 STE. 340 | |
84 Zip Code )

“YEr. LAWDERDALE FL lss 22304 i

11, Purstant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fayb’with, and accept the obligations of, Section 607.0505, Florida Statutes. « /
/8 /99

SIGNATURE — [
Sigratlire, typed or printad name of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE | 56

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (23}
TILE ] DELETE 1.1 TMLE P, D ; [Change  PerAddition E
NAME 1.2 NAME Vin F. Rors

STREET ADDRESS 13 STREET ADDRESS goo W, LYPRESS CRERK RD, sr6. 340 %
CITY-S7-2P 14 CITY-5T-21P Fr. Lanpgapmé , FL 33309 &
TME [J DELETE 21TME VP D ' ClChange  Pgaddition | O
NAME 22 NAME | Domarp H. Ross, S&.

STREET ADDRESS sasTRecTADORESs | oo . CYPRAST CREGe RD, STé. J40

CITY-$T-2P 2. 4CITY-ST-ZP Fre LAuwoRA DoLe , FL 3329

TE ) i [ oeeTE  ~ Waitme 'ﬁ <, D ’ = " [Change [adrddition

NAME 32NAME ek . Foss

STREET ADORESS 3 STREET ADDRESS q;::f S CyprESS crhGK RD, STé. F40

CITY-ST-ZP 34.CTTY-5T-2P Fr. Lawosedif, FL 33309

TME [ DELETE 417ME 4 [CJChange  [] Addition

NAME 4.2 NAME .
STREET ADDRESS . 43 STREET ADDRESS '
CITY-5T-ZIF 44 CITY-ST-2IP ;
TTLE O peLETE 54 TIVLE [Ochange [ Addition 3
NAME 5.2 NAME |
STREET ADDRESS N 5.3 STREET ADDRESS I
CITY-ST-ZIP ) 54 CITY-ST-2P i
TME 3 DELETE 6.1 TIMLE ’ [JChange [ Addition !
HAME 5.2 NAME . |
STREET ADDRESS 63 STREET ADDRESS P
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information !
indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in I

Block 12 or Block 13 if changad, or on an attachn":gm with an addrass, with all other like empow et_d.
M ‘//13 /?1 (958455 - 610
{ Cate { hd Daytime Phena #

2= DECIUIRED e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




