FILE NOW: FILING FEE AFTER MAY 1ST [§ $550.00 FILED 5

PROFIT TMEN .
CCRPORATION FLOR{Dﬁ:.iZ::LMEa:n(:F T Apr 279 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

DIVISION OF ZORPORATIONS 04-27-1999 9021 4 (075 ***%*g 75
] 04-27-1999 90214 076 ***150.00

~ THAVROTS M AR

1999
DOCUMENT # PG8000065669

1. Corporat on Name

T & L MORTGAGE BANKERS, INC.

Principal Plz ce of Business . Mailing Address
2016 BAY DFIVE 2016 BAY DRIVE
NORMAND ISLE. SUITE 405 NORMAND 1SLE. SUITE 405 .
MIAM BEACH FL 33144 MIAMI BEACH FL 33144 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
07/27/1998
2. Principal Place of Business 2a. Mailing Address R 4. FEF Nuinber Appl ed For
21 ég &’_Qm WK% E IJ o@w( W’QV 1 Is )’-— c-z 8 S QZ é £ | ] Not sspplicable
uite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Adiitional
Ei VO 0 m ‘/0 o] 5. Certifcate of Status Desired ﬂ Fee Required
6. Electior Campaign Financing 0 $5.00 May Be

City & State City & State .

21 ﬁde éé &Ernbler F C |28] Fotlenl &3@/&1 - [ < Trust Fung Contribution Added 1o Fees
Zip County USA Zi -~ Country 8. This corporation owes the current year Irtangible

;\ _‘é—ii! V‘f’ iE] :b |AY)) i a é 3{ ‘/J m U'S ~ Person: Property Tax. Oves  tefhNo

9. Name and Addr2ss of Current Registered Agent . — ~—-—— = 10. Name znd Address of New Registerec Agent
81| Name
AMEHILAWYER 82| § A P.0. Box N is Not A tabh
3471 ALMERIA AVENUE treet Address (P.0O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134 83

85| Zip Code

84| Gity
Fl.

11. Pursuar t to the provisions of Sections 607.0502 ind 607.1508, Florida Statuts, the above-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and acc ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: L ‘
Signaturs, typed or prnted nan 3 of registered ageni ad bile 1f applicable TNOTE Registared Agent signature requirad when reinstating) DATE = !

12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN t2 &9

ME PSTD [ DELETE 11 TME [JChange  [JAddon | &

NAME GAMIL, TALAT 1.2 NAME 3 !

streeTapoRess| 2016 BAY DRIVE 1.3 STREET ADDRESS i

CITY- ST 2IP MIAMI BEACH FL 33144 14 CITY-5T-ZP &

TME ] DELETE 21TIME [IChange  [JAddition | ©

NAME 2.2 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-ZP | 2.4 CITY-ST-21P

TIME [ DELETE 14 TTE 1 Change ] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY- ST-2IP 34, CITY-ST-ZP

TILE [] DELETE 4.1 TITLE [ Change ] Addition

HAME 4 2 MAME

STREET ADDRES'} 43 STREET ADDRESS

CITY-ST-2P . . 4.4 GITY-ST. 2P — -

TMLE [J DELETE 51TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRES'3 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-8T-2P

TLE 1 [ DELETE G1TITLE ClChange L] Addition

NAME 6.2 NAME

STREET ADDRES: ] 6.3 STREET ADDRESS

CITY-ST-21F / 64 CITY-5T-ZIP

his filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further cerlify that the infcrmation
annual report is frue and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that{ an an
iver or trusiee empowered to eecute this repor as required by Chapter 607, Florida Statules; and that riy name appears in
chnient with an address, with all other like empowered.

1/ AT e LI(I(7F 5202

14_ [ hereby cerlify that the informatiogf sy
indicated! on this annuai report or Su,
officer o director of the corporaijhn




