05041999-90211-048-$158.75-$158.75

FILED

. ) : .
. May 04, 1999 8:00 am
PROFIT FLORIDA DEPAR§MENT OE,STATE
CORPORATION N e Secretary of State
ANNUAL REPORT O Secrefary of State 05-04-1999 90211 048 ***158.75
1999 Sar DVISION OF CORPORATIONS
DOCUMENT # “
DOCUMENT # P98000091838
LPI OAK HARBOR MOATGAGE CORP. _
- IR AR
Principal Piace of Business Matling Address ‘ 1
2121 GRAND HARBOR BOULEVARD 212t GRAND HARBOR BOULEVARD i
YERO BEACH FL 32967 VERQ BEACH FL 32%7 '
DO NOT WRITE IN THIS SPACE y
3. Dale Incorporated or Qualifed ;
10/28/1998 ]
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliod For 1
121] 28] Not Appicabis | ¢
;| Suite, Apt. #. elc. — Suite, Apt. #, etc. 6. Cortfcato of Stows Desred [ SSFL SR :q.dlj::nal ' ;
Ciy & Stae — Ciya Siats | & Etecion campagn Finencing._ $5.00 meyse |- !
23] 28] - * Trust Fund Contribition " AddedtaFens | " f!
Zip Country Zip Country §. This corporation owes the curent year Inlangible ’
;! [z—s] a E] Pearsonal Property Tax. Oves ([OINo 1!
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
81] Name
HENN, PETER J [
2121 GRAND HARBOR BOULEVARD 82| Street Address (P.O. Box Number Is Not Acceptable) [
VERO BEACH FL 32067 = !
84| Cry FL Ias[ Zip Cods ' :
41. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named co?orabon submits this statament for tha purpose of changing its registerad = :
office of registared agent, or both, in the State of Florida. Suth cha Bs authorized by the corporation’s board of directors. | hereby accept the appointman a3 reglstsred B
agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes. I ,
SIGNATURE =
Sm.mUmﬂmdwmmﬂh'W (NCTE. Reoghtorad AQent signdiure requined whan reine3sng) DATE -— =
12. OFFICERS AND DIRECTORG  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me ] ELETE 13TmE DGrangs  [JAddion| = _
NAME FODBOY, EDWARD F 12800 3 =
streeraporess| 2121 GRAND HARBOR BOULEVARD 13 STREET ADORESS & =:
oTY-5T-2P VERQ BEACH R 32967 1A CHTY-S1-29 & =
TME D O OELETE 21TME [IChange  [JAddiion | © =:
NANE CAVOTOQ, ROBERT B 22 NAME E !
steeTaooress| 2121 GRAND HARSOR BOULEVARD 2 STREEY ADORESS s
Y- $3- 29 VERO BEACH FL 32867 24 CITY-ST-2P - =,
TME [ bELETE 31TME &S [0 Change W =
NAE HENN, PETER J 32NAKE PR g =
- sTreET avoress| - 2121:GRAND HARBOR-BOULEVARD Bassmemraoomess| _ . S NN P
TY-ST TP VERO BEACH FL 32067 34.CTY-5T-ZP -
TE [J DELETE 41TILE [CJChange  [J] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREETADDRESS
CITy-§7-08 44 CITY-5T- 29 =-
TME [J DELETE SYTNE [Crange [ Additon =
NAME 52 NAME -
STREET ADORESS: 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 29 =
TME ] DELETE 81TME [DChange [ Addtion —
STREET ADDRESS 53 STREETADDRESS
Cir- ST ZP 5.4 CY-ST-2F =
14. | heraby certify that the infonmatlon supplied with this fillng does ot qualify for the examption stalad in Section 119.07{3))), Florda Statutes. | further cartify that the information =
indicated on this annual report or supplemental annual report is truo and accurata and that my signature shall have the same lagal effect aa if made under oath; that | am an =
officer or director of the corporation or the or this report as requirad by Chapter 607, Filoriia Statutes; and that my name appesrs in -
Block 12 or Block 13 if changed, ar on an nt er like empowared. —
SIGNATURE: (48) bq/&ﬂ [9a =
SIGNATURE AND TYFED OR PRONTEL NAME OF BIGNINO OFFICER OR DIRECTOR Date T -




HEfTT
Fom 5S-4 Application for Emp%@cae%ﬁwumber '

{For use by employers, corporahons, partnerships, trusts, estates, churches, EIN 675 -0 930 é@/

e ;b
{Rev. December 1935} government agencies, certain indiduals, an others. See instructions.)
Department of the Treasury | OMB No. 1545-0003
trgernal Revenue Senvce » Keep a copyJor your records.

1 Name of applicant (Legal name) (See instructions.)

LPT  OAK HAREBOE WMORTGAGE CORF

§ County and state where ﬁnncnpal business is located

INDIBN RIVER. COUNTY., FLORIDA

7 Name of principal officer, general partner, grantor, owner, or lfustor—SSN required (See instructions.) » - -2
DBLWN M. DALTOM , CORPORATE SECRET] A/&L/

8a Type of entity (Check only one box.) (See instructions.) [} Estate (SSN of decedent)

‘E 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
L] —_—

k7]

;:E 4a Mailing address (street address} {room, apt., or suite na.) 5a Business address {f different from address on lines 4a and 4b)
Bl 2/21 GRAND HARBOR BLV L |

© [ 4b City. state, and ZIP code Sb City, state, and ZIP code

& VERD REACH, FL 3297

b

-]

-]

o

. [ sole proprietor (SSN) : : [J pian administrator-SSN
[ Partnership O eersonal service corp. [ Other corporation {specify) »
O remic J Limited liability co. 0O Trust T} rarmers' cooperative
[0 stateflocat government (1 National Guard [J Federal Government/military [J Church or church-controlled organization
[ other nonprofit organization fy) {enter GEN if applicable)
§ Other (spepcrlfy} v CDR P(Spea 77QIJ i
gb If a corporation, name the state or foreign country{ State Foreign country

{if appiicable) where incorporated

(0 Banking purpase (specify) >
O Changed type of organization (specify) »
O Purchased going business

9 Reason for applying {Check only one box.)
[ﬂ_&arted new business (specify) >

] Hired employees O Created a vust (specify) >
[ Created a pension plan (specify type) » [] Other {specify) >
‘30 Date business started of acquired {Mo., day, year) {See instructions.} 11 Closing month of accounting year (See instructions.)

[0]28[9% DecemBEs .

1z  First date wage_sl_or anntities were paid or will be paid (Mo day year) Note: ¥ applrcant s & withholding agent, enter date income will first

be paid to nonresident alien, (Mo., day, year) . . . . . . > /\}/}4—
13 Highest number of employees expected in the next 12 months. Note: ¥ the apphcant does | NonagriCutwral | Agricutural | Household
not expect to have any empioyees during the period, enter -0-. {See mszructrons} N :
14 Principal activity (See instructions,) » )
15 Is the principal business activity manufacturng? . O ves [&No
I *Yes,” principal product and raw matenal used »
To,whom are most of the products of services sold? Piease check the appropriate box. O Business (wholesale)
]é Public (retail) ] Other (specify) » 1 na
17a Has the applicant ever applied for an identification number for this or any other busmess? s . o o v . O Yes O wNe

Note: If “Yes,” piease complete lines 17b and 17c. .
17b  If you checked “Yes™ on line 17a, give applicant’s legal name and trade name shown on prior apphcauon if different from line 1 or 2 abave.

Legal name » — Trade name »
17c Approximate date when ang city and state where the appiication was filed. Enter previous employer identification number if known.

Approxnma:e date when filed (Mo., day, year)] City and state where filed Previous EIN

— ——— Y
— H
Under penalties of perjury, | declare that | have examined this appRcation. and to the best of my krowtedge and belief, it is true, cofrect, and complete. Business telephone numbes (inciude area code)
DA'WU m DA' é» TOA/ o Faz telephone mumber (include area code)

Name and title (Please type or prirt clearly.) » QQKF oy Té SECZETA/EJJ ’

Signature M AL WL/ M&JWU N Date P 7 / /f in

Note: Do not write below this fine. For official use only.
Geo. Ing. Class Size Reason for applying

* Please leave
© blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S5-4 (Rev. 12-95)



