FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION RLCT 1 1 Sandra B. Mortham
ANNUAL REPORT S KR ! Secretary of State
1998 o it DIVISION OF CORPORATIONS

DOCUMENT # S61950 9)

1. Corporation Name

LOTTS MORTGAGES INC.

FILED
Feb 03 1998 &8:00am
Secretary of State

AR

DHIFRCAT IR

Principal Place of Busingss Mailing Address
2131 HOLLYWOOQD BLYD 2131 HOLLYWQOQD BLVD
STE 205 STE 205
HOLLYWOOD FL 33020 HOLLYWGQOD FL. 33020 DO NOT WRITE IN THiS SPACE
us us 3. Date Incarporated or Qualified
) 06/21/1991 L
2. Prmcmpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0269169 Not Applicabi
Suite, Apt. #, efc. Suite. Apt. #, etc. i
P ® §. Centificate of Status Dasirad ,& $8'75 #dditlonal
Q E’ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] |25] [20] |30] Personal Property Tax due June 30.  [dves lnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOTTS SR, JIMMY L. 81| Name
1920 NW 184TH ST 82| Street Address {P.O. Box Number is Not Acceptahble)
MIAMI FL 32056
83
B4 City FL as| Zip Code
11. Pursuart to the provisions of Sectlens 607,0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typad or printsd name of registered agent and lills if applicable. (NOTE: Registerad Ageat signature required wher: rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT]ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DFT T DeLETE 11 TITLE { {Changa  [_] Addition
NAME LOTTS, JIMMY L SR 12 NAME
staecappness | 1920 NW 184TH ST 1.3 STREET ADDAESS
CITY-5T-2iP MIAMI FL ) 1.4 CITY-ST-2IP o
TITLE VS (] DELETE 21 TITLE [ J Change L Addition
NAME LOTTS, ROSA L 2.2 NAME
seeT ApoRess | 1920 NW 184TH ST § 23 st ooress
CITY-5T- 2P MIAMI FL o 2. 4 CITY - §T-ZP
TITLE T peLere 3.1TTLE [T change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- ST-2IR _ | zacav-s1-2p e
TITLE [T DELETE 43 TILE F1cCrange [ Additicn
NAMEE 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP L 4.4 CITY - ST-2IP .
THLE 1 DELETE 5.1 TMLE [Tchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P B 5.4 CITY-5T- 2P L
TRE T oELETE 61 TIE I Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-71P ] 6.4 CITY-ST-2IP L

fed with tis fling does not qualify for the exemphion staled I Section 119.07(3)1), Flonda Statutas. | further certify that the informatian

14. | hereby cerbfy that the informatlg
ingicated on this annual repol
officer or director of the go,
Block 12 or Block 13 if

SIGNATLURE:-

nged, &r on an attachment with ap addr

P
supplemental annual report Is tree and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
ation or the receliver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



