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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # pgg8000065403

1. Corporation Name

E-Z MORTGAGE FINANCE, INC.

Principal Place of Business

PO BOX 222922
WEST PALM BEACH FL 33417

Mailing Address
PO BOX 222922

WEST PALM BEACH FL 33417

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90131 003 ***150.00

R

DO NOT WRITE iN THIS SPACE

3. Data Incorporated or Qualifed

22]

[27]

07/24/1998
2. Principal Place of Business 2a. Mailing Address 4. Fil Number — Applied For
—2ﬂ El O%-‘ é O Yd’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. %sa.zs,Additional

5. Certifcate of Status Desired ~ ~[=]~-~ Fao Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;l E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
Zl E] 29l l;l Personal Property Tax. YDres OnNo
9. Name and Address of Current Registered Agent __i0. Name and Addrass of New Registered Agent
81| Name
CRAFT, TOM Doon  Meqeps
11000 PROSPERITY FARMS ROAD SUITE 301 e 77 e i S T a
PALM BEACH GARDENS FL 33410 83 7
Cavdhnr bl " EL
84| City . 85| Zip Code
FL %[ $537

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appomtmen)as registered

‘}/H/l% 9

DAT 1

agent, | am familiqy with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Do, Yatatis
Slgnature, typed of printed na registered agen and title if Rphcable 1 (NCTE: Ragi d Agent sigt

raquired when i

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D E DELETE 1.4 TMLE P | ) [ Change mddition
e BARBARA, CHRIS 12N E2ic Andersws

steeTsnoress| PO BOX 222922 N/A 1asmeETanOREss | Q) ©. Boax JIF L Py I

CITY.57-2P WEST PALM BEACH FL 33417 14 CITY-ST-2P WEXT Paln &Actl Z/ 33Y 7
e {1 DELETE 21TITLE [OChange  []Addition
NAME - - 2.2 NAME - ——

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T-ZIP 2. 4CMY-ST-2P

TILE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.CITY.ST-ZP

TILE {7} DELETE 41TME [OQChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZP

TILE [ DELETE 5.1TITLE [OChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54 CITY-ST-2P

TITLE [ DELETE 61 TIMLE [IcChange [ Addition
MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-57-21P

14. | hereby certify that the information supplied with thi
indicated on this annual report or suppiemental
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

"

=

Yo

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nuai feport is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that i am an
stee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in

ith an address, with all other like empowered.

SR A Cem>

|

CR2E034 (11/98)

b ¥PED OR PRINTED NAME OF $IGNING OFFICE

R OR DIRECTOR

Sbi-£93-/567

[ Daylime Phone #



