FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED

PROFIT ; .
CORPORATION FLDR'Di:,iZ:,TeMs:liF STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90175 038 ***150.00

1999

DOCUMENT # S67512

1. Corporation Name

VANGUARD MORTGAGE CORPORATION

~ (SGEV AR AR

Principal Place of Business Maiting Address
1570 MADRLIGA AVE 1570 MADRUGA AVENUE
T L
o GAB'ES FL 33146 CORAL GABLES FL 3314¢ DO NOT WRITE IN THIS SPACE
- us 3. Date Ir corporated or Qualifed
. o Omopegr N
Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
6] 65-0273290 Not Applicable
i Ant #, efc, Suite. Apt. #, etc. iti
’ _I P $. Certifcate of Status Desired 4 $8'75 A(Id_ltlonal
27 Fee Required
, & Sate City & State 6. Eleclio : Campaign Financing O $5.00 nay Be
a L Trust Fund Contribution Added to Fees
Country Zip Country 8. This ccrporation owes the current year Intangible
E\ 2_9\ ) o [E‘ Personal Property Tax. Oves [Ino
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELISH, EDWARD A 82 Address (P.O. Box Number is Not A f
. 1570 MADRUGA AVENUE Street ress (P.0. Box Number is Not Acceptable)
SIOTE 404 a3
CORAL GABLES FL 33146
. 84| City FL ’ss( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 0 Florida. Such change was «uthorized by the corporation’s board of airectors. | hareby accept the applintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nat e of registerec agent \nd title if apphcable. {NOT! : Registered Agent signature requ red when reinstating} DATE
12, DFFICERS ANC DIRECTORS 13. ADDITHONS/CHANGES TO QOFFICERS /ND DIRECTORS IN 12
TIME P [ DELETE 1A TITLE [[IChange  [] Addilion
NAME FINE, ISABEL 1.2 NAME
streeTaocress| 360 SOLANO PRADO 1.3 STREET ADDRESS
CITY-ST.ZIP CORAL GABLES FL 14CITY-ST-ZP
TME [ DELETE 21 TITLE M Change [ Addition
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2,4 CIY-ST- 210
TITLE [} DELETE 31TMLE ClChange 1 Additien
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST- 2P
THLE [] DELETE 417TMLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
THLE ] DELETE 51TILE (Change [ Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-ZIP
TmE T DELETE B1TILE ClChange L] Addiiion
NAM‘ 6.2 NAME
STREFTADDREE 5 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢\ rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that | em an
to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appeas in

ith ali other like empowered.

14. } hereby certify that the information supplied with thé fiing does not quaiify
indicated on this annual report 0" supplemental sfinudl report is true a
officer cr director of the corporat on or the recejpfer gf trustee emp
iBlock 1:2 or Block 13 if changed, or on an attagiun

219231

SN A . : - 7\) y e
SIGNATURE: (e {23497 (205) oo 27

\ Saytme Phona #

CR2EQ34 (11/98)




