FILED
2008 PO R R ORATION May 04, 2005 08:00 AM

DOCUMENT # P98000073Z11 » Secretary of State

1. Ertity Name
FIRST WESTERN MORTGAGE CORPORATION

Principal Place of Business o V Wailing Address B B

4000 N FEDERAL HWY 400G N FEDERAL HWY

SUITE 207 SUITE 207

S A 0 AR
04132005 No Chg-P CR2E034 (10/33)

Do NGT WRITE IN TH‘S SPACE 4. FEI Number ST | [Apphed For
65-0861709 [ {Not Applicable

5. Certificale of Status Desired | fg'gesqli?:;“onal

B._Name and Address of Current Registerad Agent ] ’ S

HOPKINS, JOHN O

4000 N FEDERAL HWY ’ ’ _ : DO NOT WF"TE
BOCA RATON, FL 33431 - IN THIS SPACE

8. The above named enbity submits (s statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am famiiar with, 2nd accept
the obliggations ot registered agent

SIGNATURE s . — + - -
Srepdtere hywed or printed name of spgistered agen: and tide f apalcable {NOTE Registersd Agant signatre requined wnan relnstatng) ) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE 150.00 ay Be
After May 1, 2005 Feelzifl ;feo $550.00 Trust Fund Contribution. O  Addedto Fees
( 19. ) 77' - OFFICERS AND DIRECTORE j | -
TinE PSD T ) o ' '
NAME HOPKINS, JOHN O

STREETADORESS | 4000 N FEDERAL HWY STE 207
oy S1-UP BOCA RATON, FL 33431

TiE

o UOg003E 1 653

STHELS ADDRESS

e1v-s1 28 D5/05/05-30036-004 150,00

L
NAME

s | | DO NOT WRITE
S " | IN THIS SPACE

SIALET ADDRESS
CiTY-57. 2F

Time

NAME

SIREET AIRESS
CITy-81- ¥

ThE

NANME

STREET AQJRESS
CITY-St- 2P

12. | hareby certily that the information suppiiad with this fitg doss nel qualify for The xerblion staled i Section 119.07(3)W, Fiaride Statutes. | further cartly that the information.
indicated on this report or supplemental report is true ape-sqeurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficar or diractor
of the corperauon of the receiver or rusiee empowepet acute this report as required by Chapter £07, Florida Slatutes; and that my name appears in Block 30 or Block 11 if

changeg, or on an atachment with an addrg; #all ot like empowered,
9//;-4 o i
T gl Daytena PRone #

SIGNATURE: ___ "

IGHATY oR ED NAKE OF SIGNING OFFICER OR DIRECTOR




