04121999-90032-043-$150.00-3150.00

FILED

4325 WEST SUNRISE BLVD.

4325 WEST SUNRISE BLVD.

. PROFIT FLORIDA DEPARTMEN GF STATE
CORPORATION Katherine "nrrl; <.
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PgB000096904
‘ALL MORTGAGE LOANS INC.
Principal Place of Business Mailing Address

24]

[2s] .

2]

PLANTATION FL 33313 PLANTATION FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1998
2. Principal Placa of Business 2a. Maiing Address 4. EEI Number q Applied Far
Bl 2] 25~ OXCQ §8 5 ] Not Applicable
Sulte Apt. & et Suite. ApL 4 et 5. Certicat of Status Desied  (J $8.75 cdionsl
;I ;l Fee Required
o livé St ce ] Y8 State . _|_8._Etsction Campaign Financing__—~___$5.00_May.8e
23] '" N 28] j =~ [ “Twst Fund Conttibution ~_© Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
I;] Parsonal Property Tax. Oves  [ONo

S

A, Name and Addtass of Current Registered Agent 10. Name and Address of New Repistered Agent

8t| N

HOLNESS, DALE V C ™ Dike V- C. Molaizss

4325 WEST SUNRISE BLVD. 82| Street Address (P.O. Box Number |s Not Acceptalle)

PLANTATION FL 33313 83 i .
-~ f/f?gs’ L. SuatlisE %

Clty ' 83| Zip Code
Puanzgzront  FLI|F%E 3

14. Pursuant to the provision
office or registered agent, or both, in tha State of Florida. Such chan:
- agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cdrporauon submits this statemaent for the purpose of changing its mgismteéad

© was authorizad by the corporation’s board of direciors. 1 hereby accapt the appointment as registe

-~ Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90032 043 ***150.00

and that my signatura shall have the same

14, | herghy cerify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i). Flotida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execut
a ent.with an address, with all other Iike empowered.

legal effect as if made under oath; that fam an
a this repon a3 required by Chapter 607, Florida Slatutes; and that my name appears in

SIGNATURE ERatne. typed of priti F of Tegitnred sgerd and e f SOPCRON. —THOTE: Registered Agen! Tgaiurs rmcpired whan minstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PSTD 1 DELETE 14 TLE Cithange  [JAddiion | =
NAVE HOLNESS, DALEV C 12 NAME 3
smeeTanoress| 4325 WEST SUNRISE BLVD. 13 STREET ADDRESS e
CITY-ST-2P PLANTATION FL 33313 14 CTY-5T-2P &
TME [ DELETE 21TME ClChangs  [JAddtion | O
NAME ' 2ZNAE ;
STREET ADDRESS 23$1REET ADDRESS :
aty-st-e 2 4CTY-ST-2P ;
me EJ DELETE, 11 TME [JChange  [JAddion
NAME AZNANE
- ETREET ADORESS| ——. ——=- —_— e wimee M ISTREETADDRESS e ez e e e oY

are-sr-zv 34.CITY-61- 20

TE [} DELETE 44TMLE JChange [ Addtion
NAME 4.2 NAME

STREET ACDRESS 43 STREET ADORESS

CITY-51-29 44 CITY-GT- 2P ‘
e T DELETE 51TME TiChange L) Addon \
NAME 52 NAME

STREET ADDRESS| 53 STREET ADDRESS !
CTY-ST-ZP S4CTY-ST-TP :
™mE [J DELETE 8iTLE [iCrange L] Addiion
NAME 5.2 NAME

STREET ADDRESS| 8.3 STREET ADDRESS

CTY-ST-2P SACHTY.ST.2P

# 455 4S4) 327 dssS

P



