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FILE NOW: FILING FEE

PROF{T
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # V13744

1. Corporation Name

EM-STAR MORTGAGE CO.

FLORIDA DEPARTMENT OF STATE
2L Sandra B. Mortham

5 Socretary of Slate
DIVISION OF CORPORATIONS

()

Principal Place of Business
3435 GALT OCEAN DR

Mailing Address
3435 GALT OCEAN DR

FILED

Feb 23 1998 8:00am

Secretary of State

1A

2RD FLOOR 2ND FLOOR
FY LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, e 02/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] sl 650312846 / Not Appiicabs
Suite. Apl #, elc ~ Sule, Apt # olc N . $8.75 Additionat
E 211 5. Certificate of Status Desired ﬂ Fes Required
City & State | _ City & Stale 8. Election Campaign Financing $5.00 May Be
;;‘ 777777 EBIW_, - Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current yaar Intangible
m a e 29] 36 Personal Property Tax dus June 30. [ Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, HENRY ¥ 81 Name
sSame.
1401 UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL SPGS. FL 33071 8
84| City FL 85| Zip Code

office or ro

lored agent, or both, in the Stal
agent | j

wist{ and accepl Ih(: obhl

11. Pursuani te the provisions of Sections 6070502 and 60

1508, Flonda Statutes, the above-named corporation subrmy
Such change was adthorized by the corporation’s boar
section 607.0005, Florida Statules.

this statement for the purpose of changing its registered
i | hereby accept the appointmant as ragistered

2-r&-¥

w

attach

Black 12 or Biock ‘I.’jﬁﬁd, or on an
| SIGNATURE: G-\Cm A

cificer or director of the carporation or the recewer ar truglee

nwwh an

SIGNATURE F 7 M Yo, o
Hgniture lygrecl of prnte o e o rg e d g et aed Wb ap) A able (NOTE firgistered Agent signature required whnnﬁlimlat-ng) J I ‘B&LE
12. QFTICFRS AND [HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ARQ DIRECTORS IN t2
miE D B it 11TME P,sT.D X Change 2] Addition
NAME HOLT, MASON A. 12 NAME Ho‘i Masgon A .
streeraooaess | 2201 NE 14TH AVE 8 1.3 STREET ADDRESS | &5 s5d NE 1Y Roac/
CITY-ST- 2P WILTON MANORS FL 14 CITY-ST-2F F>§ { anderdble Fr sw333¢
TME T oeLETe 21TITLE D, v [J change [ MAddition
NAME 22 NAME Mecs no, James
STREET ADDRESS 23 STREET ADORESS | BB H &KH Oteaw Drive
CiTY-51- 2P o caarv-sze | EF rZ =333/
TLE ’ o [ peiete 31TLE D) v [J Change L] Addilion
MAME 32 NAME TomeLn JOSEPH
STREET ADDRESS 1siReETanDRess | B3 S &K eon Drive.
CITY-ST-2F 34.CITY-ST- 2P F lomdepdale 13- S23FY
TTeE o | BFEEE 41T00LE D, V [JChange L] Additicn
NAME 4.2 NAME Tomaliai Gric
STREET ADDRESS 43STREETADDRESS | BLBEG & Ak DCErmm Dy
oY -ST- 2P o 44CITY-ST-2P Fi rE- 3333
THLE [ DELETE S1TITLE T[] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2P
e I B I TT{Tq 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-ST-2P o 64 CITY-ST-21P
14. | hereby corbly that the infarmalion supphed wilh Bis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as it made under oath; that | am an
powared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

2-12-98 95y 563 007/

CR2E034 (10/97)



