Q253313

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

PROFIT
CORPORATION FLOR'DQ;T::;TE::;:F STATE May 07, 1999 8:00 am
ANNUAL REPORT Secrotary of Stls Secretary of State

1999
DOCUMENT # §11758

1. Corporation Name

CERTIFIED MORTGAGE CORPORATION

DIVISION OF CORPORATIONS 05-07-1999 90164 017 ***150.00

IRV AT

Principal Place of Business Mailing Address
10651 SW BETH ST 10651 SW B88TH ST
SUIT 207 SUITE 207
MIAMI FL 33176 MIAM| FL 33176 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
11/07/1990 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For \
I_‘ 26] 650228133 Not Applicable i
Suite, Apt. #, et Suite. Apt. #, etc. i i
__] uite, Ap etc. ___\ wite, Apf etc. 5. Cerfifcate of Status Desired 0 $3 75 Adc!monal l
27 Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
Z! _z;l Trust Fund Contribution Addefd to Fees |
Country Zip Country 8. This corporation owes the current year Intangi ]
_—l 25 —Zgl EI Personal Property Tax. . ‘o5 [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINKELSTEIN, ALAN N. _ |
10651 SW 88TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 33
MIAME FL 33176
84| City FL. |85 le Code :
- |

4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named wporauon submits this statement for the purpose of changing |t.s reglsteted
office or registerad agent, or both, in-the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1
i
SIGNATURE L . _ _ _ ‘ '\
Signatyre, typed or pnnted name of registared agent and title if applicable (NOTE: Registared Agent signature required when reinstatng) DATE 3 !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 & 2
TME P {1 DELETE 1A TME [IChange [ Addition E ]
NAME FINKELSTEIN, ALAN N. 12 NAME - B
streeTanbress| 10851 SW 88TH ST., STE. 207 1.3 STREET ADDRESS ol
CITY-ST-2P MiIAMI FL 14 CITY-ST-21P & I;I 3’
TMLE 1 DELETE 24 TILE Clchange  [JAddition | © =
NAME 2.2 NAME %
STREET ADDRESS 23 STREET ADDRESS =:
CITY-ST-21P 2.4 CITY-ST-ZIP E:
e 3 DELETE 31TITE DiChange [ Addition i
NAME 32NAME E
STREET ADDRESS 13 STREET ADDRESS =:
CTY-STZP | 34.CITY-5T-2P =i
ME [ DELETE 4.1 TITLE [lchange [ Addition
NAME 4.2 NAME =,
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZP 44 CITY-ST-ZIP =
TME [J DELETE 5.1 TITLE [OJchange [ Addition .
A 52 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY. ST-2IP 54 CITY-ST-2P -
TITLE [ DELETE 817ME CQChange [ Addition =
NAME 52 NAME =
STREET ADDRESS 63 STREET ADERESS =
CITY-5T1-ZIP / §4LMY.ST-2IP

14, | hereby certify that the infefmaton sdpplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informaticon
indicated on this annug eport 'y upflementajs ) ual roffort is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an

—_—

officer or director of JHe co | gn ofjthe re ,, 2 poweged to execule this report as required by C Florida Statutes| and that my.name appears in =
Bilock 12 or Block ¥4 if cj ,. pr gfa offagki S ith ali other like gfMioowered =

/ / ; PR -

IM \ Iy Py ] 15 / - -

SIGNATUREA 4 / / AN R PGy s, Mg A OSD)4Y¥al) —
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECYOR Frasl{] Dayumdhone # =



