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

PROF'T
CORPORAYION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Secretary of State

05-10-1999 90284 028 ***150.00

DOCUMENT # £1§000019687

1. Carporation Name

>

¢APITAL MORTOAGLE CENTER.  FNC. -

Principal Place of Business Mailing Address

s € Boea fatw R4
ge A
o Ratow  FL 2343

NCTRYS

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am

3. Date Incor

niag

4. FEl Number 7

2. Principal Place o

] (IS €

¢ Boca Ratow QY

2 115 € Doca Ralon RY

rategt or Qualifed
Applied For
Not Applicable

b5-09872030

Suite, Apt, #, et Suite, Apt. #, etc. iti
ults p, o ke, 2P 5. Cerlifcate of Status Desired 0 $875 Add,ltlona!
j ST ’2_7| S“'a Fee Required

& State F L- Cny & Stat *o ?L 6, Election Campaign Financing 0] $5.00 May Be
23 QLA Ma U ‘] ol N ¥ Trust Fund Contribution Added to Fees

e Zig—  — o~ -

— — Counl —

SCountry - —

1~ 8~ This corporaticn owes the current year Intangible”

Pursuant to thegpro
office or regi
agent. | am ffmji

SIGNATURE _|
Sigl

ection 60705

Flonda( Such change was authorize
lorida Sta

_] 33\\33“ I—I HSA E 7)'5“‘ 5> m SA Personal Property Tax. (dYes o
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
( lisy Setce (ompnn
Oupoﬂ“ mN om}‘ a ompq 82| Street Address (P.O. Box Number is Not Acceptable}

1301 Hays Staed _

TA”&»\A SSCQ' F’OR'GA 3;30‘ City FL ‘ssl Zip Code

1. and 607.1508, Florida Statutes, the afove-named corporatnon submits this 5latement~for the purpose of changing its registered

appointment as registered

(NOTE: Reglsl.e:eu Agent signalurg caguired when reinstating}

the wrpo;tfn s b?ard of directars. | hereby accept tr
i DATE

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS

TTLE [J DELETE 1ATITLE megfdm I ClChange  [fddition

NAME 1 2NAME C‘MQ 25 E. g

STREET ADDRESS 1.3 STREET ADDRES‘“\ ﬁ 5 /l/d L F{) 07

CITY-ST-2iP 1.4 CITY-ST-ZP 80(4 Rﬁ‘hy FL 232432

TITLE [ DELETE 217TILE [JChange  [] Additicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITv-ST-ZiP 2.4 CATY-ST- 2P

TITLE [ DELETE 34 TITLE change [ Addition

NAME o o o Baowame . — e

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

TIMLE "] DELETE 4.1 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$T-ZP 44 CITY-ST-ZP

TITLE [ DELETE 51TITLE [J Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -51-21F 5.4 CITY-ST-ZIP

TITLE [] DELETE 6.4 TITLE [OChange [ Additon

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2I 64 CITY-ST-2IP

14. | hereby certify that the information supplied with,this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report gr supplementsf ghnuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or director of the géiporftion g the regkivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if § ent with an address, with all other like e powered

SIGNATURE: K%‘l QMMMI ‘!/30@ L3710y

HE OFFICER OR DIRECTOR

Daytime Phone #




