FILE NOW: FILING FEE

AFTER MAY 118 $225.00

! PROFIT B "3"% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 b DIVISION OF CORPORATIONS
DOCUMENT # L3026 (4)
1. Corparation Narne
POWER MORTGAGE CORP.
(T L
800 WEST LINTON BLVD. 900 WEST LINTON BLVD.
SUITE 202 SUIME 202
DELRAY BEAGH FL 33444 DELRAY BEACH FL 3. Date Incorporated or Qualified | 3&. Date of Last Repart
11/16/1989 04/26/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
21] |26] 650164019 Not Applcabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificale of Status Desired 0 $8.75 Adcfitional
E Eﬂ Fee Required
| Ciys State Cily & State 6. Election Campaiqn Financing a $5_00 May Be
23' _ E] Trust Fund Contribution Added to Fees
Zip Gountry | pdlq] Country B. This corporation has liabifity for intangible tax under s 199,032,
24 25] 29] m Florida Statutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEM'SH, STEVEN W. 82| Street Address (P.C. Box Number is Not Acceptabie)
900 WEST LINTON BOULEVARD
SUITE 202 83
DELRAY BEACH FL 33444 84| City FL Issl Zip Code

11. Pursuant to the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . e I
Signature. typed or printes name of registered anent and nlie it anpicable {NOTE: Regislerad Agont s.gneture recuired when renstalingh DATE
[ 12, OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D KBELHE 11TME [ Change  [] Addition
KAnE WAGY, JOHN M. 1.2 NAME
sweerannress [ 1600 SW. 19TH AVENUE DE"’ T T 1.3 STREEY ADDRESS
CTY-ST-2P BOCA RATON FL : S 14CITY-5T- 2P
TTLE P [7) DELETE 2 1TTLE [] Change  [] Addilion
NAME KEMISH, JAMES W. 22 NAME
srmeer anoress | 8073 BOCA RIO DIRVE 23STREE] ADDRESS
orrsr-ze | BOCA RATON FL 240ITY-51-7P
TILE S [] DELETE 3 1UILE [ Change [} Addition
NAME KEMISH, STEVEN W. 37 NAME
streer aokess | 814D SEVERN DRIVE 33 STREET ADDRESS
COY-§1- 2P BOCA RATCON FL 340TY-5T-2P
TLE T [J OELETE 4 1TITLE [ change [ Addition
NAME KEMISH, STEVEN W. 42 NAME
sieeed aookess | 8140 SEVERN DRIVE 43 STREET ADDRESS
£ilt-§1- 2P BOCA RATON FL 44CITY-ST-2P
TITLE [J GELETE 5 1 TILE [ Change [ Additicn
RAME 5.2 NAKE
STAFE] ADDRESS 53 SIREET ADORESS
CAIY-SI- 2P 5.4 GITY-51- 2P
TLF 5 [J DELETE 6 1TITLE [[] Crange  [] Addition
NAME £ 7 NAME
STREE) ADDRESS 63 STREET ADDRESS
Oy -§T- 1P 64CITY-SI-2¢

14. 1 do horeby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}Kk), Florida Statutes. | further
certify that the information indicglasan this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if made under
arector A the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ey

or on angttachment with an address.
[/ L—/ bravan L e . {‘Ij/ ‘eéffi ¢ ‘012779379

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytie: Pl ¥




