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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000100558
INTERNATIONAL MORTGAGE BUSINESS CORP.

Principal Place of Business

883 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

Mailing Address

2888 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90110 003 ***150.00
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3. Date Incorporated or Qualifed
1
2. Pringipal Place of Business 2a. Mailing Address « FEI Number T | Applied For
21] 2924 Wi coddond Qe 81 ] 2120 ). 8 erd fock B LS-0r8a641 [ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Contioats T SEREDRRT—T—_ $5:73 Addiional

_;‘E {.:\ <. (4 ;] Sixe £ ) _Fee Required __. =
— City & State ) City & State T " | ‘6. Election Campaign Financing " $5.00 mayBe - |
23] O Aemd Pork &L 28] OadNend ?w\—kﬁ. Trust Fund Contribution O Added to Fees
Zip T Country Zip Country 8. This corporation owes the current year intangible
;l 3zFI |E| R rossnrd El 33 ml Rrowoard Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10.. Name and Address of New Registerad Agent
81| Name .
LERNER, ALLAN M Demel Gealiea
82| Street Address (P.O. Box Number is Not Acceptable)
2688 EAST OAKLAND PARK BLVD. L Address (P.0. Box Number ig o
FORT LAUDERDALE FL 33306 83
p N Zip Cod
84l City L‘g\‘\‘\'\““ Qo A~ FL 135 ?tp?ea“ » ;

offica or registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corparation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's baard of directors, | hereby accept the appointment as registered

agent. | am fam{ ith, and accept the qeligations of, Saection 607.0505, Florida Statutes.

SIGNATURE . 4l9}99 '
/S)jnanurs. typed or printed name of registered ageni and title if applicable. (NOTE: Registerad Agant signature required when reinstatiag) DATE &

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

TME D TXDELETE 11 TMLE Presibat M Change 3 Addition | 2

NAME GALLIEN, DAN 12 NAME G\, Dan " ;

STREET ADORESS| 2888 EA,ST OAKLAND PARK BLVD. (asmeETaDDRESs| 2120 WL S\ ed le Phd Skl %

crv-st-ze_ |FORT LAUDERDALE FL 33308 sorvstar | QAKeAxd e - FE 2FIN &

TME D 1M oELETE 21 TME Vi -Prasidad =MChange  [pAddiion | &

NAME GALLIEN, DAVE 22N G-A\\s ea Doug ¢\ é

seeranoRess|2888 EAST OAKLAND PARK BLYD. smeeooess| 20 20 b Ol owd focke Brdh ot

arv-stze_ |FORT LAUDERDALE FL 33306 raovsiap | Odktand Gig1e. o T PR

e I:] DE?.ETE B iLTm.E"— I P . C¥Change _ _[] Addition | om

| NAME - - - e — e e 32 NAME

STREET ADORESS 33 STREETADORESS

CITY-ST-2P 34, CITY-ST-ZIP

e [ DELETE 41TMLE [Ochange  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IF ’

TIMLE [J DELETE 51TIMLE [Change [ Addition

NAME 5.2 NAME '

STREET ADURESS 53 STREET ADDRESS

GITY-ST-21P 54 CITY-5T-2P r

TME {J DELETE 6.1TME OcChange  [JAddition | |

NAME 6.2 NAME |

STREET ADORESS 5.3 STREET ADDRESS .

CITY-ST-ZP 64 CTY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, o

SIGNATURE:
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TURE AND TYPED OR PRINTED NAME OF SIGNING OF

ron an attachment with an address, with all other like empowered.

EHRE@%R&@"\\R e ~ feestdey 419199

¢Sy -7 3 (-oF 00

RDIRECTOR

Date Daylime Phone # -



