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

1 FILED

0325684

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90139 032 ***150.00

DOCUMENT # PG8000052268

1, Corporation Name

WORTH MORTGAGE COMPANY, INC.

Principal Place of Business

13205 U.S. HIGHWAY 1. SUITE 505
JUNE BEACH FL 33408

Mailing Address

13205 U.S. HIGHWAY 1. SUITE 505

JUNE BEACH FL 33408

IO BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

m

[25]

29

06/09/13998
2. Principal Place of Businass 2a. Mailing Address 4. Fvl @gdl,/& KA,Z Applied For

21] : [26] : Nat Applicable

Suite, Apt. #, ste. Suite, Apt. #, etc. ] . $8.75 Additional
a } . . N ;] R . . . §. Certifcate of Status Desired _Ei - FeaRequired -

City & State City & State 6. Election Campaign Financing O $5.00 M2y Be
El E Trust Fund Contribution Added to Fees

Zip Country Zip Country

Personal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

8. This corporation owes the current year lntKle

10. Name and Address of New Registered t

FANTIN, JAMES A
6403 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418

—

81

Name FAI\!T";\ )

JAMES, A ‘

B2

[B7res e TrgHIRY_one

83

SU\TE~ 50%

\

84

WIUND BEATAE

FL |"[222%o %

office or registered ag,

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

as registered

14. Pursuant to the provisigns pf Segtions 05 f
bojr} in t tate pointme

agent. | am familiar wit a&ptﬁ igi¥igns of, Sacti 0505, Flogda Statutes. 7 }

SIGNATURE (' M | | ig 4 4 .
Signature, ly\ed or 1. name of regftered Jge e if applicabls. (NOTE: Registored Agent signafure required when reinstating} DATE I | 6

12 ~J QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTCRS IN 12 =2}
TINLE D [ DELETE 1ATITLE i MChange Dl Addition |
NAME FANTIM, JAMES A 12 NAME — g
street aporess; 6403 EASTPOINTE PINES ST asrerooeess| \ 3205 S H'N\'f \, SVUITE So S 0
CITY-ST-2P PALM BEACH GARDENS FL 33418 orvstze | ) UNO W L &30 8 &
TITLE D [ DELETE 21TITLE * EChange [J Addition | O
e FANTIN, SABRINA 22 e < ve |
sreeTaporess| 6403 EASTPOINTE PINES ST 23smeraooness | | 20D U |, SVITE Sog |
orv.stze | PALM BEACH GARDENS FL 33418 wovsze |WJuno Beko d, FL. 33408% ,
TME ' ] DELETE 3.1 TITLE { [CIChange  []Addition |
NAME 32 NAME }
STREETADDRESS]. _ . o wwr o~ — — e coeee - — - N.335TREET ADDRESS | — - e e —
CITY-ST-2P 34.CITY-ST- 2P
TME [ DELETE 41TME [JChange  []Addition “
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS - i
crry-sT. 2P 24 CITY-ST-2P !
TILE 0 DELETE 51TME CcCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP G4 CITY-ST- 20

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental anjual re
officer or director of the corporation gr the

eiverfoy truftes

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is Jrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4n address, with all other like empowered.

56(-(20 - D92

1)zs /Q 4

v Date Daytime Phonae #



