L

)

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

CORPORATION A ‘ FLORINA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 OO am

Eandra B. Mortham
ANNUAL REPORT

1998 D|V|S|c?;cc';-la(r:\é);fpsc;aﬁt:n(3hls Secretary Of State

DOCUMENT # P94000032068 (6)

1. Corporation Name

MORTGAGE PROFESSIONALS, INC.

VLRI

Principal Place of Business Mailing Address
500 WEST CYPRESS CREEK ROAD 500 WEST CYPRESS CREEK ROAD
SUITE 470 SUITE 470
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/25/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 Ea 65‘0490015 Not Applicable
2] Suite. Apt. #, ete. Sulte. Apl. 4. ele. 6. Ceriificate of Status Desired O $8.75 Addtional
22 ;[ Fesa Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
’m E Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E g‘ 3;] Personal Properly Tax due June 30. Blves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
LAYSTROM, C. WILLUIAM JR. 81| Name
17 SOUTH EAST THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutos, tho above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agont, or both, in the Stato of Florida Such change was autharized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. 1 am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e e ein o e e e e e e e e e
Signature, tyiod of prted name of regstored agont aod title it ap) dcalle {NOTL Registered Agont signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ol [ DELETE 1ATILE [T change T Addition

NAME CHANEY, STEVE 12 NAME

sweevanoness | D00 WEST CYPRESS CREEK DR. SUITE 470 1.3 STRECT ADDRESS

CITY -ST-2IP FORT LAUDERDALE FL 14 GHY-§1- 2P

TITLE v ] pELETE 21TITLE TJchange [ Addition

NAME BENEDICT, BRIAN 23 NAME

STREET ADDRESS BOD WEST CYPRESS CREEK RD SUITE 470 23 STREET ADDRESS

Ty -ST-2P FORT MUDERDALE_F!-_______ 2 4 CITY-ST- IP

TITLE 1] DELETE 31TILE CJ change [T Aggition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2IP

TME T DELETE 411LE [J Change T Adcition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P LACITY-ST-2IP

TALE ] DELETE 51 THILE [T change [T Aduaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P . 5ACTY-51-2IP

TTLE T DELETE 61T0LE T ehange T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 GiTY- §1-7IP

14, 1 hersby certify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furthar certity that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal 1 am an
officar or director of tha corporation or the receiver or trustes empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if changed, w an allachment with an address.

-Ba1) (bo\nmn../ o ']/A/Qn




