03111999-90250-005-5150.00-5150.00 FILED
— Mar 11, 1999 8:00 am

PROFIT TEHENT D5 § -
CORPORATION Siokmcialal L Secretary of State

ANNUAL REPORT

1999

[DOCUMENT # POg8000085822 L
KYMCO MORTGAGE, INC.

IR AR

Secretary of State
DIVISION OF CORPORATIONS

03-11-1999 90250 005 ***150.00

E

Principal Place of Business Malling Address
1989 DOLPHIN BOULEVARD SOUTH 1969 DOLPHIN BOULEVARD SCUTH
SUTIE 100 SUTIE 100
SAINT PETERSBURG FL 337207 SAINT PETERSBURG FL 33707 DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 59-353h40y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. atc. ' BN ——-~ $8.75 agdonni” ] T
E —2-7-| 5, Certifcate of Status Desired [m] Fee Required
City & State City & State 6. Etoction Campaign Financing a $5.00 May Be
23 (2] Trust Fund Contribution Added to Fees
.| Zp e e SOURY B < County i 8. This corporation owes the current year Intangible __ ____ | __
24] 25/ 29! l;l Persanal Property Tax. | “Qyas " ONo — TF 7T
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
81| Name
AMERILAWYER Kacen M. Kymiramwen
82| Street Address (P.O. Box r is Not e
343 ALMERIA AVENUE 1L " lohin - Bl 8
CORAL GABLES FL 33134 X}
B4} City 85] Zip Code
St Petersbom FL % 35507

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing ils reg;stemd
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 a3 registared

agent. | am familiar with, angl accept pe obligations of. Section 607.0505, Flerida Statutes.
SIGNATURE atuly) : 3 } £ } 99
SKpnatds, or of rdgusiared agenl and tke f Appicabla INOTE: Ragintavod AQSnt S0natuns requined wivil MemEtsting) ofrE |

—_
12, OFFICERS AND DIRECTORS 11, ADDIMIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3
TME PSTD [J DELETE 11 TMLE [Changs  [JAddtion | —
NAME KYMALAINEN, KAREN M 12NAME 3
sweeTaooaess| 1989 DOLPHIN BOULEVARD SOUTH 13 STREET ADDRESS a
Y. ST-IP SAINT PETERSBURG FL 33707 14 CIIY-ST-2P &
TME LI DELETE 21TME OCrange  Danditon | O
NAME 22 HAME
STREET ADDRESS 2.1 STREET ADDRESS . i - . -
CITy-§T-29 2.4 CITY-ST-29
TmE ) ] DELETE 39 TME Ocrange  [] Addtion
NAME J2NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2F 34.0ITY-ST-2P .

= T‘.“E—;;;:—’ e R T 0 === S B DELETE = == 4.1 TITLE —=="=-= £ o= = A PRS- A = -DW_DM@"" i

HAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-ZP 44 CY-S7-2P :
TME {0 DELETE §TME [JcChange  []Addition
NAME S2RAME
STREET ADORESS 5.3 STREETADDRESS
CIY-51- 2P 5400Y-ST-ZP
mE [ DELETE &1 TTLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fillng does nol qualify for the exemption stated in Saction 119.07(3XH, Florida Slatulea. | further certily that (he information
indicatad on this annuat report of Supplemental annuai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recaiver or trustes empowered 10 execute his report as required by Chapler 667, Florida Stalutes; and that my name appsars In
Bloek 12 or Block 13 if changed, or on an gitachmenj,with an address, with ati other like empowered.

SIGNATURE: 3/5 Ja

Phone 8




