B e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Martham

ANNUAL REPORT ) Secretary of State
1996 Ol DIVISION OF CORPORATIONS

'DOCUMENT # J59870  (2)

R e

RANDALL MORTGAGE, INC.

Frincipa! Pace of Business Maling Adgdress

% ALBERT R. FELDMAN % ALBERT R. FELDMAN
670 NORTH ORLANDO AVENUE SUITE 1004 620 NORTH ORLANDO AVENUE SUITE 1004
MAITLAND FL 32751 MAITLAND FL 32751 Lo _ A,
3. Date Incorporalad or Qualifiod 3a. Date of Last Roporl
04/11/1995
2. Frincipa Place of Business | 2a. Maling Address T &E NGmber T T T [Appliear Far |
21| ALBERT R, FELDMAN _ [s|ALBERT R. FELDMAN 592769335 [ [Nt Appicaiie
__ Suile, At 4, elz. —— Sulte, Apl.#. etc. &. Cortificate of Status Desired g $875 Adqnional
2] 1033 SEMORAN BLVD STE 201 |27] 1033 SEMORAN STE 20] | = C e ol S Dose _______Fee Required

| City & State: | City & State: 6. Elociion (_‘aw N Flnancing 55.00 May Bo
23| CASSELBERRY, FL 32707 |z8]_CASSELBERRY, FL 32707 | TwsthudGowron [ _ Added o Fees
| - Country L o Country B. Thus corporation has lialiilty for nlangible tax under 5 199.032,
24| 32707 __ |25] SEMINOLE l29] 32707  a0] SEMINOLE Florida Slalutes Yes Mo ]
o ~__ 9. Name and Address of Current Registered Agent - - _10. Name and Address of New Reglstered Agen! T
B1| Nane

FELDMAN, ALBERT R. [83] "Strool Atklress (7.0, Hox Numben is Vol Azceptatis)

670 N ORLANDOQ AVE N

STE 1004 83

10

MAITLAND FL 32751 5 GW33*§E¥934F 2172, STE 201 85] 7 Code

. o CASSELBERRY FL l 32707

1. Pursaant t the provisions of Sactians 607.0502 and 6077508, Flonda Stalules, the above narmed corporation submiits This staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of diveclors. | hereby accepl the appointment as registered agent. | am
familia- with, and accent the obligations of, Section 627.0505, Florida Statutes

SIGNATURE . oo S . e IR . - -
i Slgatung, tepad 2!_|‘.Fir'wh‘1 nat e of r:)-gv’f:vl s Z "“i“fﬂ“‘ Laibile L INDTE Begstened Agrens B P d wm t By e L DATE E'O“-
12. OFFICERS AND DIRE CTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 &
I Ti\‘T.[i o P - h o D‘DEL“( i} K 1T E N - B T [X Change  [] Addit an | g
HaME FELDMAN, ALBERY R. 12 HaME 3
SIREET AMIDRESS 870 N ORLANDO AVE STE 1004 13smaetovaess | 1033 SEMORAN BLVD. STE 201 o
| cov-sian MAITLAND FL o B ~ lugwrsoe | CASSELBERRY, FL. 32707 - - e
THLE 5T [] DECETE PRI, X Change [ Adation |
NAME FELDMAN, PAMELA 22 KANE
SR ADIRESS 670 N ORLANDO AVE STE 1004 a3smersooeess | 1033 SEMORAN BLVD. STE 201
Y5171 MAITLAND FL o 2acov-stw | CASSELBERRY, FL, 32707
e D T e T Ve T T ) “[JChange L[] Addian
KAt DEMORA, JULIAN J. 32 NAME
STHEE 1 ADERESS 826 POLK ST 33 STALL] ADDHESS
Lcwsoe | HOUYWOODFRL - Msewsew |
TiILE [C] DELFTE 4 1TILF [ Changs [T Addiion
R 42HAME
SIREFT ADDRFSS A3SIREE] ADDRESS
| cnv-gloap N accivsi o L ‘
m I DELETE 5 1TIILE [C] Crange  [] Addion
HAME 5 2 NAM
SIHELT ADDRESS 53 SIREET ATORESS
Clv-sr-aw__ . R 1. 1L SCAET L e . .
MLE [3 DELETE 6 110iLE [J Change [ Additon
NALE £2 NAM:
S7RELT ALIRTSS 63 5IREHT ADDRESS
| oSt EA0IY-S1- 2P L

14. I cio heraby certity That The information supplied will this fing is volunlariy Turnished and doos not qually 1o+ e exenption stated i Section 1 10.0713)k), Flonida Statules. | furiher
cartify that the infennation indicated on this annual report or supplomental annual repart is true and aceurate and thal niy signature shall have thie same legal effect as it made under
oath; that T am an oflicer or direclor of 1he corporatione® the recever or trustee ermpowared to execule this report as reclired oy fohapger 607, Florida Statutes; and that my_ name

appears in Block 12 or Blo, changed Atipchment with an address, 7¢ %7 - 830 ?ST !

SIGNATURE: o 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " e b



