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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
E}NISION OF CORPORATIONS

DOCUMENT # pogoooos2420 I/

1. Corporation Name

Elite International Mortgage,Inc.

2rincipal Place of Business

12604 Gettysburg Cir.
Orlando,FL 32837

Mailing Address

12604 Gettysburg Cir.
Orlandec,FL 32837

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90265 018 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

9/21./1998

P4

. Principal Place of Business

2a. Malling Address

4. FEi Number

Agplied For
m 2_5| 59-3466180 Not Applicable
Suie, Apt. #, etc. Suite, Apt. #, etc. o
5. Certifcate of Status Desireg m| 58.75 AGQ1l|ona&
:”..l E] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;i El Trust Fund Contribution Added to Fees
ge Country Zip Counuy 8. This corporation owes the current year Intangible e
24 |¥| m Eo—l Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
OTTON, EDMUNDO 82| Street Address (P.O. Bax Number is Not Acceptable)
12604 GETTYSBURG CIR. 3
ORLANDO, FL 32837
85| Zip Code

miaw

FL

1. Pursuant lo the provisions of Sections 607.0502 and 607 1508. Flenda Statutes, the above-named corperation submits this statement for the purpose of changing its regisierec
cffice or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciars. | hereby accent the appointment as registered
agent. | am familiar with, ang accept the cbligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatre, typed or pnated name of reqistersd 3gent ana Liig if Appncace

INGTE. Reqisigren AGant SIGnalure IsQureq wnen 1emsiaung)

OATE

‘2 OFFICERS AND DIRECTORS 13, ADLITICNE/CHAMGES TO OFFICERS AMD DIRECTCRS iM ' 2
T |p (I DELETE 11TTLE TiCrange o
e OTTON, EDMUNDO 2

STREZTACOREES) 2604 GETTYSRBURG CIR. 1.3 STREET ADDRESS

SiTY-S1.CP QRIL BT\]T\(‘]’ P, 3728737 LA CITY-3T-2F _

TIMLE LI DELETE 21TME [ Change {1 Acamon
IALE 22 NAME

3TREZT ADDRESS 2.3 STREET ADDRESS

TTY-ST-2P 2.4 CITY-8T- 218

TME [J DELETE 31 TME Change  [Acoiicn
“IAME _ 32 NAME

STREZT ADDRESS 1.3 STREET ADORESS

SITY-$7- 2P 34 CITY-§7-2P

TITLE {7 DELETE 41TME [JChange ] Acdman
NAME 1 ZNAME

STREZT ADDRESS 4 3 STREET ADDRESS

CITY-57-21p 14 CITY-§T- 50

TTLE [ DELETE 51TITLE {IChange [ Accics
NAKE 5.2 NAME -
STREET ADCREES 5.3 STREET ACORESS

SITV.ET-ZR 54 CITY-57-29

S ! ™ DELETE 6iTE | TiChange (] domicn
IARE | 62 NAME

STREST ACDRESS 6.3 STREZT ACDRESS

JTY-57.2P 54 CITY-57.27

*4. | hereby cerify that the informati
indicated on this annuat report
officer or director of the corgorghtic
Block 12 or Block 13 «f charjgeg.

SIGN ATURET ]

supplied with this filing does not guaify for the exemption stated n Section 118.07(2){i). Florida Slatutes. | further certify that the informaucn
pplemental annual report is true and accurate and that my signature shatl have the same leg k
or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
on an attachment with an adaress. with al|other like empowered.

T EbMurpp  Ofton

ai effect as :f made under cath: that ! am an

Gop- Y35 5432

SI‘ RAJURE AND TYPED OR PRINTED MAME OF ZIGNING GFFICER OR DIRECTCR

|

5/79
rd

Zaime Shcne 7




