FILED

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00 _

comoranon AR, e o Jun 18 1998 8:00am
ANNUAL REPORT ‘ 3 Secretary pi State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V17046

1. Corporation Name

EAGLE FIRST MORTGAGE INC.

(6)

Principal Place of Business “-Mailmg Address

TR ET

(]

701 PROMENADE DR 701 PROMENADE DR
102 102
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33028 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
i 02/24/1992
2. Principal Place ol Business 2a, Mailing Addiess 4. FEI Number Apphied For
21 = 650309593 Not Appiicablo
Suite, Apt. #, atc Sunte, Apl #, elc. i
ul P e - Lie AP ° B. Cerilicate of Status Desired O $8'75 Additional
22 27—| Fes Required
City & St Gty & State 6. Eleclion Campaign Financing $5.00 MayBs
23 L o il Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the ciyrent year Iniangible
24 m 5] E\ Personal Properly Tax due June 30, Yos [ No
§. Name and Address of Current Reglslered Agent 10. Name and Addresse of New Registered Agent
PATTERSON, ELAINE at| Name
:g; PROMENADE DR 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above named corporation submil this staterment for the purpose of changing its registered
office ar registered agont. or balh, m he State of | londa Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar wilh, and accepl the obilgaions of, Seclion 607.0508, Florida Statutes

SIGNATURF ____ B R

CIGNABITE Iy edh o D) hane OF fogreied e aond e d appli ot N1 Flagistorad Agent signature required when rinslating) DATE
12, OFTICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OP T necrre T1ME [Jcnange [T Addition
NAME PATTERSON, ELAINE 12 NBME
sheerapness | 3621 WASHINGTON AVE 13 STREET ADDRESS
Ciy-ST- 28 COOPER CITY FL 14 0ITY-51-2IP
TALE T pelETe 21 THLE [T change [ Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CITY-81-2P e 2 &CITY-ST- 1P
TIME 1] Detete 31TME [Jchange ] Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 5TRELT ADDRESS
CiTY-$1-2p o 3.4 CiTY-51-2IP
TILE T peLkTE 41 TILE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST-2P
M ] DuiETe 51 TITLE [ crange [ agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TIE [T oeete 611NLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-20p o 64 CITY-ST- 7P
14. [ heraby certlfy thal the information supplied wilh this filing doacs nal qualify for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this aniuai roporl ar supplernental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an
officer or dirgetor of the gorpuralion of the receiver or frustee ompowered to execu)e:?is report as required Dy Chapter 607, Florida Statutes; and that my name appears in

A3 e i, an altad ~ -
Block 12 or Block 13 if dndided. or on an altacl N e *_Hesc‘_ o

(ﬂ@] an addr
ol " bf}\ o A

L o P P T U

CR2E034 (10/97)



