SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, é

. f DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: $760). AH_ YL D
PROFIT FLORIDA DEPARTMENT OF STATE /{r\?
CORPORATION Katherine Harrs FILED
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 99 0CT - 8 PH 2: 32
| DOCUMENT # POB0000903Z3 SECRETARY OF

STA
CiTY TRUST MORTGAGE CORPORATION LAHASSEE FLORJDE
A0 A
3848 W. BROWARD BLVD. 3848 W. BROWARD BLVD.
PLANTATION FL 33312 PLANTATION FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1898
2 "Principal Place of Business 2a. Mailing Address 4. FfF Number Applied For
[21] 28] 55—037/30? Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 8. Centificate of Status Desired 0 $8.75 Additional
221 - ;;I Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23] |26 Trust Fund Contrlbution 0 Added to Fees
n Country | Zip Country 8. This corporation owes the current year
241 - E] 29] m Intangible Personal Property. Yes D No
L 9. Name and Address of Current Registered Agent . 40. Name and Address of New Reglstered Agent
817 Neme
BROWN, KINGSLY A MR.
3848 W. BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33312 8
84| City FL JasJ Zip Code
(’”1'17- Pursuant to the provisions of 5echons 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this etatement for the purpose of changing its registered
office or reglstered agent, or loth, In the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! arp | yith, el eccept th ction 607.0505, Florlda Statutes.
SIGNATURE _ I~ ﬁw "'7/27/79
\me of refistered aganT and tille H applicabie (NCTE Ragislored Agan signalure required whan rainatating) v N —_
[42. ) / OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 12 $
e 7 {ﬂﬂ D DELETE 14 TITLE 7‘", lb‘ﬂf E Change ﬂ Addition w
NAME 5L7 A— 12 NAME /}r-o zefl D. Bur on §
STAEET ADDRESS 3 M BLeo. 13sTREETADDRESS | £/ (oD 3 Ao N /4 u
| orvstze | pM lhl_!_[_ ';33/2_ 1ACTY-ST2P Col Sﬁ“dﬂ?.s,f" 32307/ %
e [JoeLere 21TmE W Change |} Addition
Nake 22N M
STREET ADDRE S5 2.3 STREET ADDRESS “_
CrSTIR - 24 CITY-5T-2IP
TME {1 oecete 31TIE a#zcm/ﬂmew’ ¥ B crange [ addition
NAME 3.2 NAME .o V%ﬂ ce M
STREET ADDRESS 13 STREETADDRESS ?. & . £\ M ; 0
CIYST-2IP 34 CITY-ST-2P ri z.é
| Tine” ) [l oeLere £17me
NAVE LZNAME FSC]I—II:'II&I l;lg T§
STHEET ADDRESS 4.3 STREET ADDRESS /2 1/39-~01081 _—004
| eowstae | 44 CITY-ST-2P ***‘*SSD . ﬂn kw550, B0
TLE [ Joecete SATITLE D Change Il Addition
KAME ) 5.2 NAME . B 5 B
STREET ADDRESS .. l 5.3 STREET ADDRESS : '
| ©1Yv-5129 1 54 CITY-5T-21P \
TIE : [ Jorere 6.1 TME [ | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREETADDRESS
| cirysrap 64 CITY-ST-IIP \
44, | nerevy certify that the information suprlled with this fiting does not qualify for the exemption stated in section 119, 07(3)(i) Flork:la St.atutes 1Hurther oamf?'lhal P formation
indicated on this annua! repon or supplements! annual report is true and accurate and that my eignature shall have the g ec! 65 if made under oath; that{ am
an officer or director of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607 loﬂda Statutes; end that my name appears
in Block 12 or Block 13 if changed, or on an gtlachment with & 8.
SIGNATURE: . ~ o 9/%2/77 [45%)79/~6292
PRINTEO HAME DIRECTOR " Bale ht Daytime Prone 8




