03091999-90015-038-5150.00-3150.00 - F IL E D

e e o e (“ Mar 09, 1999 8:00 am

R N FLORIOA DEPARTMENT OF STATE | | Secretary of State
ANNUAL REPORT Secretary of State , 03-09-1999 90015 038 ***150.00
1999 DIVISION OF CORPORATIONS L
PQ&{MEMNT # PO8000062020
TROPICAL FINANCIAL MORTGAGE CORP.
I L e
13255 S.W. 137TH AVENUE 13255 S.W. 137TH AVENUE
SUITE 113 SUITE 113
MIAMS FL 33138 MIAM FL 33138 DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualifed
, £ Pl e s
A Piincipal Place of Business ” Mallin 8 4, umber - Applied For
S 13y Ave. MG BW /3Y A Y S 05S/S G [Thummen
Suite, Apt. 8. ete. Suite, Apt. #, etc. ] . 8.75 Additonal
,;2.] Eﬂ 5, Certifcate of Status Desired [ " Feu Requirad !
i ale . ity & State . jon Campalign Financlmy o
S 2igom 7L w7 27/ 7L b Secin e e g S |
e D o e . Cougly_ o fee o | =T o oo e SOURNY. oo fe o f .a,~This corporation owea the current year. (nfangible: . oo oo [
e R Rd 6 a3 IS L DA | e vy tee o e il

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

PATXOT, EMILIO A W Songsro fAbrew

Y B2 [ Number s Mgt plal

13255 S, 10TTH AVENUE SO e rRET A Ve -

MIAMI FL 33138 :: | - I
S om/877/ FL [*| 3575~

A7.1508, Fionida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
chal was suthofized by the corporation’s board of direciors. | hereby accept the appointmant as registared

of Fighida. Such
s 01, Section 607.0508, Florida Statutes.
3-07-£5

=

11. Pursuant to the provisions offS
office or registered agent, 4
agent. | am familiar with, #

SIGNATURE

- pid g e {HOTE: Reghiarsd Agent Sonsture HGUIed whdn /nsiang) o

12 R ZJ] OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME 1] 1 DELETE 11TIE [CJChange (] Additior E
NAME ABREU, SERGIO 1ZNAME 3
sTreETAnoRess] 13255 S.W. 137TH AVENUE 1.3 STREET ADDRESS 2
crvst-ze | MIAMI FL 33138 . 14 CITY-5T-21P . &
e D T BT 2ITE DChngs [0 | O
NAME PATXOT, EMILIO A 22NAME .
smestaopress| 13255 SW. 137TH AVENUE 23 STREET ADORESS
CITY-$T-2P MIAMI FL 33138 2.4CTY-ST.29
TIE {J DELETE 31TME [JChange [ Addition
NAME L2MAME
STREETADDRESS | 33 STREET ADORESS

elomestie _ fo . 34 CITY-ST-2P
3 "TJOELETE fmamme | — T i P P—
NASE L2NNE
STREET ADDRESS B 43 5TREET ADORESS
CITY-ST-21P 44 Cy-5T.29
TME [J OELETE SATME O Change . [ Addilion
NAME 5.2 NAME
STREETADDRESS, 5 STREET ADDRESS
CITY-57-2P S4CTY-ST.2P
TmE LI DELeTE BITHIE CJCtamge [ Addton
NAME B.2 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-ZP

14. I hareby certfy that the information suppliad with this filing doas not quallfy for the exemption slated in Section $19.07{3)1), Florida Stalutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signatuts shall have-the same legal affect as it made wndar oath; that | arn an
officer or dlrec\toyr the corporation off : ;, ered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Black 12 or Blockf13 if changed, or g 55, with all other like empowered,
3 w.:&f:iltk‘-%//i/? 7 35 774~ [k |

SIGNATURE:




