FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr1 4, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-14-1999 90117 011 ***150.00

1999 DIVISION OF CORPORATIONS

, DOCUMENT # Pg8000067019

1. Corporation Name

PRESTIGE MORTGAGE LENDING, INC.

ARG L AR

Pringipal Place of Business Mailing Address
1085 NE 125 ST #211 1065 NE 125 ST #211
N MIAMI FL 33161 N MIAMI FL 33161
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business - 2a. Mailing Addrass 4, FEl Number Apptied For
) r06S” N .E. 125 Stecer [15] 10¢5 N.g. 1354 STRee 7™ | G5 D85 Y999 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. , . $8.75 additional
.E! : 301‘[ T e Eﬂ 104 R = 5. Certifcate of Status Desved 03 7 Required
City & State . City & State ) 6. Election Campaign Financing 0 $5.00 May Be
23] N, M, Adde 28] N. Migm, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m F / (?5]_ AS A 29 i (ﬁ] #“ §/4' Parsonal Proparty Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WHITTAKER, LAUREE S
1065 NE 125 ST #300
N MIAMI L 33161 ] ' !

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address {(P.Q. Box Number is Not Acceptabie)

85] Zip Cods

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registared Agent signatura required when fainstating) DATE 6—- N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (o
e PTD [J DELETE 1ATME DOChange I Addiion | =
NAME WHITTAKER, LAURIE S 12 NAME %
streeTaporess| 1068 NE 125 ST #211 13 STREET ADDRESS g
CITY-ST-2P N MIAMI FL 33161 ' 14CTY-ST-ZP &
TME VD ' [ DELETE 24 TIME ClChange  [JAddion | O
NAME WHITTAKER, KENNETH W 22 NAME
sweeTaporess) 12000 N BAYSHORE DR #108 23 STREETADDRESS
CITY-5T-21P N MIAMI FL 33181 ' agy.sT-2P

t-me - | SD- - - [ DELETE .-~ f31mme - S, I -~ [Change - [lAddtion| .
NAME WHITTAKER, HELEN R 32 NAME
streetaopress| 12000 N BAYSHORE DR #108 33 STREET ADDRESS
CITY-5T-2P N MIAM FL 33181 34.CI7Y-8T- 2P
TME [3 BELETE £1TMLE [JChange  [JAddiion{ -
NAME 4. 2NAME ’ :
STREETADDRESS| -« . 4.3 STREETADDRESS !
CiTY-ST-ZP L 44 CITY-ST-2P |
TIRLE . [] DELETE 51TINE ()Change . [ Addition | |
NAME 5.2 NAME - '
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-21P 54 CITY-ST-2P ’
TME [] DELETE 81TMLE [Change  [lAddition| |
NAME 62 NAME X
STREET ADDRESS 83 STREET ADDRESS
Y- S7-2P 64 CITY-ST-2ZP

14. | hereby cerlify that the information sygpliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furthar certify that the information
indicatéd on this annual report or syfipfemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the cogparatig the raceiver or trustes empoyered to exgeutc.tis repart as required by Chapter 607, Florida Statutes; and that my name appears in

AL ' fé};ﬂéi @rx) 98- §555~ |

~ayime Phone




