FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

1.

DOCUMENT #

Corporztion Name P98000061 244
KML MORTGAGE, INC.

Principat P ace of Business

8603 5. DIXIE HWY., SUITE 402
MM FL 31156

Mailing Address

8603 S. DIXIE HWY.. SUITE 402
MIAMI FL 33156

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 013 ***150.00

(TR ]

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

07/10/1998
2. Principz| Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2_1| a I- Of ?_2 ﬁ 7 7 Nol Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
j P P 5. Certifcate of Status Desired O $8.75 Aj@ltlonal
22 ;] Fee Reuired
City & £ tate City & State 6. Electicn Campaign Financing O $5.00 142y Be
E‘ ;‘ Trust 1'und Contributian Added to Fees
Zip Country dip Country 8. This corporation owes the current year Intapgible
m ’E‘ ;l 30 Personat Property Tax. &Yes “INo
9. Name and Adc ress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81| Name A - A
08B0, CLITABETH i
CORPORATION SERVICE COMPANY v, .
. 82| Strest Address (P.O. Boi: Number is Not Acceptable)
1201 HAYS STREET Cls & DKE Y.
TALLAHASSEE FL 32301-2525 83 .
SHiE YO
84| City 85| Zip Code
A FL |*| 55763
11, Pursu:int to the provisions of Sactions 807.050:! and 807.1508, Florida Stattites, the above-named corporation submils this statement for the purpose of changing its egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation’s board of lirectors. | hereby accept the appointment as rec istered
agent. | am fapiliar with, and a :cept the objigat ons of, Section 607.0505, Florida Statutes.
: > /00 /95
SIGNATURE . 2y
Signature, typ&d or printed n: me of registhred agen and bue f applicable. (NO1E: Registerad Agent signature reg iired when reinstating, DATE d
12. QFFICERS ANID DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PV ] DELETE 11TME JChange [ Addition
NAME LOBO, ELISABETH A 12 NAME
sreeTaopRiss| 8603 S. DIXIE HWY., SUITE 402 13 STREET ADDRESS
arv-s-ze | MIAMI FL 33156 14CITY-ST-2ZIP
TME ST [1 DELETE 21 TIME {Change  [] Addition
NAME LOBO, JOHN V 22 NAME
sTreevaporess! 8603 S. DIXIE HWY., SUITE 402 2.3 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33156 2.4 CITY-5T-2P
TME [J DELETE 3ATITLE [IChange  [_] Addition
NAME 32 NAME
STREETADDRI 58 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME ] DELETE 41 TITLE ] Change ] Addition
NAME 4,2 NAME
STREET ADORE 85 4 1 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-21P
TITLE (] CELETE 5.1TTLE [IChange  [JAddilion
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST-2ZIP
TIME (] DELETE 61TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14,71 herelwy certify that the information supplied wit1 this filing does not qualify f>r the exemption stated i1 Section 119.07(3)(i). Flarida Statutes. | further ertify that the ir formation
indicaléd on this annual report  supplemental annual report is true and acc urate and that my signature shall have the same {egal effect as if made u1der oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered lo execute this report as re Juired by Chaptar 607, Florida Statutes; and tha my name appears in

S

Block 12 or Block 13 if change, or on an attachment with an address, with .l other like empowered.

B
IGNATURE: & o TT - -

iy Aot -9

0212593

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

{Dale ° Daytime Phone #



