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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/28558

1. Corpaor ation Name

ACTIVE MORTGAGE CORPORATION

Principal F lace of Business

20401 NW 2ND AVE.
#100
A FL 33169

Mailing Address

20401 NW. 2ND AVE.
#100
MIAM) FL 33169

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 028 ***150.00

WA AR

DO NOT WRITE IN THIS SPACE

OSOLASE, ANDREW U
10101 NW MIAMI COURT
MIAMI SHORES FL 33150

3. Date Incorporated or Qualifed
04/14/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Nimber Apolied Far
21] 26 650324614 No: Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desited [ $8.75 ¢ dditional
E] ?{] Fee Rejuired
City & {tate City & State 6. Election Campaign Financing O $5.00 vay Be
ZI ;‘ Trust ~und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24 E’ 29 W Perso 1al Properly Tax. Oves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent ¥
81| Name

82| Sireet Address (P.QO. Bo« Number is Not Acceptable}

83

34| City

Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Szctions 607.050. and 6071508, Florida Statutes. the abi
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

ove-named corporation subm ts this statement for the purpose of changing its -egistered
by the corporation's board of directors. | hereby accept the ap sointment as reg istered

Slgnalure, typed or printed n.ime of registerad agsr.: and ttle if apphcable.

(NO" E: Registered Agent signature rea sired whan rainstaling

DATE

12. OFFICERS AN DIRECTQORS 13. ADDITI ONS/CHANGES TQ QFFICERS AND DIRECTOIRS IN 32
TMLE PSTD [J DELETE 1.1 TITLE CChange  [] Addition
NAME OSOLASE, ANDREW U 1,2 NAME

seeranoriss| 10101 NW MiAMI CT. 13 STREET ADDRESS

CITY-ST-ZPP MIAMI SHORES FL 33150 14 OITY- ST-ZIP

TITLE [} DELETE 21 TILE [TJChange  [J Addition
NAME 2.2 NAME

STREET ADOR/SS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-87-2P

TTLE (7 DELETE 3.1 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-21P 34.CITY-57-2P

TILE (] DELETE 41 TITLE CJChange [ Addition
NAME 4.2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-8T-2IF 44CITY-ST-ZIP

TTE U] DELETE 51TITLE IcChange ] Additicn
NAME 5.2 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE [ DELETE BATITLE JChange  []Addition
NAME 62 NAME

STREET ADDRE S 6.3 STREET ADERESS

CITY-ST-2IP 6.4 CITY-ST-21P

14, T heret y cenify thal the informa-ion supplied wit1 this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cerlify thal the in‘ormation

indicat2d on this annual report or supplemental annual report is tru
ceiver or trustee emp
attachiment with an ad

officer or director of the corporation or th
Block * 2 or Block 13 if changec, gr on,

SIGNATURE: __ 4’

»
-

ED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

ss, with all other like empowered.

42

nd accurate and that my signatire shall have the sarme legal effact as if made under oath: that | am an
ered 1o axecute this report as required by;Chapte r 607, Florida Statutes: and that my name appeirs in

99 Gos)ps1— iS00

024507¢

Date Daytme Phone #

CR2E034 (11/98)



