o
FILEP:g:r. FILING FEE AFTER MAY 1ST IS $550.00 FILED | ;
FLORIDA DEPARTMENT OF STATE .
corRorT noeravenTo May 04, 1999 8:00 am
ANNUAL REPORT o 7 §ecretary of State Secretary Of State
1999 DIVISION OF CORPORATICNS 05-04-1999 90138 020 ***1 50.00
DOCUMENT #
1. Corporation Name P980001 01 51 2
ANOTHER MORTGAGE COMPANY

A A
1213 LAKE AVENUE, SUITE 103 1213 LAKE AVENUE, SUITE $(3
LAKE WORTH FL 33480 LAKE WORTH FL 33480

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] =] RO, Box |33X 5- 0821194 Not Appicabe
22 Sulte. Apt. #, ete. ;‘ Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8F.9765R::::1L‘lji:'t€i:;nal

City & State City & State 6. Election Campaign Financing $5.00 may Be |
la) == — - —= <= = o8] pr,uro .\;)-Bc'ﬂ CH; F/ ¢ ~  --| TrustFund Contribution O AddedtoFees | _ Al
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
24} Eﬂ . ) a 3 349254 Jfa] - —. .)_ —PersonalProperty Tax._ s _ _[ONo _ .
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

a1

v wWesteRman, Ludnn S,

82 Street Addres/s\}P.O. Box Nun;?er is Not Acceptable)
1457 MNu) 47 Steeer
83

85| Zip Code

Boyaron Bencs FL |"|33435

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered

84

agent. | am familiar with, gnd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR!  Lpaan S, pesTERMAN | PRESIDENT ‘//20/??

Slgnature, typed or printed name of registered afent and title # applicable. {NOTE: Regi d Agent signawdre required when i foaTE 7 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o9
TITLE ) 54 DELETE 11 TME P/ D S Change [ Addition E
NAME CONTE; ENCE G 1.2 NAME W&'S T&'R-Mﬂ"j) LuAann 3
STREET ADDRESS | 1 AY 13sTREETADORESS | 14 57 AJLD o™ Stecer &g
CITY-ST-2ZF E WORTH 14 CITY-5T-2ZIP Boywrorn BepcH £l 33435 P ==
TIME [ DELETE 24 TILE - O Change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. ZIP ' 2.4CITY-ST-2P
TME 1 DELETE 3ATME [Clchangs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS - =-
CITY-ST-ZIP 34, CITY-§T-2P _
TME [J DELETE 41TME [lcChange [ Addition _
NAME 4.2 NAME ~-
STREET ADDRESS 43 STREET ADORESS B
CITY-$T-2P : 44 CITY-5T-2P
TITLE [J DELETE 51 TIMLE [JChange {0 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TMLE ] DELETE 62 TITLE [OChange  [] Addition
NAME 6.2 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP =

14. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an R
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in _
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRS REGIAREIS. [Jesrzerman g{@/ﬁ 56/-349-5397

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNIN® OFFICER OR DIRECTOR




