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

PROFIT
CORPOCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # §32901

1. Corporation Name

GOLDEN EAGLE MORTGAGE SERVICE CORP.

Principal Piace of Business

‘925 W, 122 AVE.
MIAMI Fi~33184
.‘ﬂ

MIAMI Fi~33184
™~

Mailing Address
s
W05 S.W. 122 AVE.

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90105 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e gAY S e

27) e et e 24_{3

02/18/1991
2. Principal Place of Business u 2a. Mailing Address UA 4. FE! Number Applied For
] 2460 S0, ) 377 AVE ] ’,).'-]» Lo . U \BTavw 65-024233 1 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Cartifcate of Status Desired O $8F¢3735;§ e;t\qd;!_]irt‘i;::jnaI

5

City & State

City & State

EL.

= Elwedie'on‘cﬁﬁlfaiﬁFiﬁaﬁcin§*~"[j==$5.ﬂnm.ay£aﬁ__;

Trust Fund Contribution

Added to Fees

= WMIAMY, FL.

Country

] M| AML

Country

8. This corporation owes the current year Intangible

Zip Zip
;-I 23171 5 lEl DAD E EQ—I 23 | i S l;l D NB. =3 Personal Property Tax. Oves RnNo
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
BORGES, JOE N RANREES , JOE .
925 S.W. 122 AVE. 82 Sﬁeﬁdgeﬁﬂ’-og 'jur[lffpot A”T’%“L?v‘ AVE ‘Suﬂ £ 24%
MIAMI FL 33184 B3] .
: . 84| City H‘{\M\ FL 85| Zi Cac»de\__]-5

S| URE

office or registered ag

P

14, Pursuant to the provisiofs of Sections 607.0

l t, or bagh, in the Stajdfo
agent. | am fa iliar wifh, and a {

aprgoeees [ o/

5 of, Section 6

7.05

, Florida Statutes.

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoi?ﬂent as registered

2/ /97

Signaturs, typek or pohted ngne of repistered agent and tide if applical - —INGCTE: Registered Agent signature reguired whan reinstating) / DATE 7/
12, ] ] OFFICERS AND DIRECTORS/ / 13, y
TME P |4 L] DELETE 1ATLE
NAME BORGES, JOE 12 NAME
streeraopress| 925 S.W. 122 AVE. 1.3 STREET ADDRESS
CITY.ST-ZPP MIAMI FL 33184 1ACITY-ST-2P
TITLE . ] DELETE 21 TMLE Vv [Ochange [ Addition
NAME 22NAME MARIA RERL
-l STREFTADDRESS 23 STREET ADDRESS 2136 SW 1328 e\ .
xS e e 2 4 CITY-ST-2IP st Bl 2211 >
p— CTOEETE Q=3 e == e [cChange  [J Addition
NAME 32 NAME -~ SUES T Y
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME I DELETE 4ATME [IChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS |- 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 TITLE fChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-ZP
TILE [ DELETE 6. TITLE [JChange  [_] Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP .4 CITY-ST-ZP

14. { hereby certify that the
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the réceiver or trustee emppu
Block 12 or Block 13 if changed, or on an attge

SIGNATURE:

2t with

information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

YoeRorse 5

ered to execute this report as required by Chapter 07, ‘Florida Statutes; and that my name appears in

/9 (=) 220 Q,’LC@

2/

DIRECTOR

Daytime Phona

/ Cate /

_CR2E034.(11/98)

e



