FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MORTGAGE TRACKING SYSTEMS, INCORPORATED

I

Prncipal Place of Busness

312 MINORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

312 MINORCA AVENUE
CORAL GABLES FL 331344304

3. Date Incorporated or Qualified

11/11/1993

3a. Date of Last Report

02/14/1996

2. Principal Puace of Busingss
1)

2a. Mailing Address
26]

4. FEI Number Applied For

65-0456979

Not Applicable

Suite, Apt. #, atc Suite. Apt. #, elc.

0 8.75 additional

| ;l 8. Certificate of Status Desired Fes Required
City & State: | City & State 8. Elaction Campaign Financing $5.00 May Bo
E 2;| Trust Fund Contribution Added 1o Feas
ap | Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 2_91 ;l Fiorida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
LAMAR, FERNANDO M 81| Name
312 MINORCA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City 85| Zip Code

FL

1t1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida $tatutes, the above-named cor,

poration submits this statement for the purpose of changing its registered

office or regislered agent, or both. in the State of Fiorida. Such change was autharized by the corperation’s board of directars. | hereby accept the appointmant as registered

agent | am familiar wilh, anct accept the obligations of, Section 607 0508, Fiorida Statutes.
SIGNATURE _

Signdore Teped o prieced nare o reg stored agent and 1o ¢ apploable INQTE: Ragstered Agent signalure required when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT |MEETG TV TITLE [ Change ] Aadilion
NAME LAMAR, FERNANDO M 12 NAME
seacet aooress | 912 MINORCA AVENUE 13 STREET ADDRESS
orv-s1.ze | CORAL GABLES FL 14CITY-51-2P
TITLE P [T DELETE 21TILE [JCtange L] Addition
NAME BROWN, SCOTY 22 NAME
stheer anomrss | 312 MINORCA AVE 23 STREEY ADDAESS
vt | CORAL GABLES FL 2 40 ST.2P
Til £ 5 [T preete 31 TLE LI change  [.Y Addition
HANE SAUL, WILLIAM T 32 NAME
sreer aooess | 312 MINORCA AVE 33 STREET ADDRESS
CITv-S1-79 CORAL GABLES FL 24, CTY-5T- 2P
THIE T DeLEre 41TMLE [T change ] Addition
NEME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY 817 44 CITY-ST- 2P
T T oeLETe 51 TI1LE LI Change  [_] Addition
HAME 52 NAME
STREET ALIRESS 5.3 STREET ADDRESS
Gy 512 5.4 CITY-ST-2IP
TiTLE ] DELETE 6.1 TITLE [ ] Thange 1T Addition
HAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTY-51-2 §4 CITY-5T-2IP
14. | goheroby certily thal Ihe informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as it made under oath; that

I'am an offcer or direstor of the corporation or the receiver of trustes empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc

SIGNATURE:

changed or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFIQER OR DIRECTOR

Cale Daytime Prone #

Jan 28 1997 8:00am

CR2EQ34 (9/96)



