SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFCRE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

ABBOT MORTGAGE SERVICE, INC.

F92000000482 (1)

Principal Piace of Business
1320 OLD CHAIN BRIDGE RD.

Mailing Address
1320 OLD CHAIN BRIDGE RD.

FILED
Aug 26 1998 8:00am
Secretary of State

AR O

SUME 320 SUITE 320
MCLEAN VA 22101 MCLEAN vA 22101 DO NOT WRITE IN THIS SPACE
H] us 3. Date Incorparated or Qualified
2. Principal Piace of Business T _;2;. Mailing Address 4, FEt Number Applied For |
Y I 54-1061105 Nat Applicable
ite, . N Sulte, Apt. #, elc. e
- Suite, Apt. #, st — ulte. Ap el 5. Certificate of Status Desired D $8.75 Add.monal
22 B 27 Feo Required
City & State | Gity & State 8. Elsction Campaign Financing $5.00 May Be
- - — 23] Trust Fund Contribution D Addad to Fees
Zip | Country | dip | Country 8. This corporation owes or has paid the cyrrg year Intangible€y
24 L 25] R 29_1 30] Personal Property Tax due June 30, Yes No i
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAHONEY, JOSEPH J (I 81| Name
g?gOfOUTH OCEAN DRIVE '82| Streot Address {P.0. Box Number is Not Acceplable)
JENSEN BEACH FL 34857 83
[84] Ciy FL ssl Zip Code

Pursuan! to the provisions of sections 6070502 _553_607.1508. Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registarad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

B

SIGNATURE ___ . ...

S»p:lmlun, typad ar printed nama of vagi&larajinu.?_aj snd {itlo i spphcablo (NOTE: Registerod Agenl elgnalure required when reinstating} DATE 6
12  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIHE DCP [Joewete 11Tme () change [) Adgition | &
NAME MAHONEY, JOSEPH J NI 1.2 NAME 2
swreetaporess | 9900 SOUTH OCEAN DR., #1204 1.3 STREET ADDRESS i
CITY-ST-ZIP JENSEN BEACH FL 359_5?7 . 14 CITY-51.21P ., ~ %
TIE 5T ﬁ&ELETE 21TmEe VI TI 5 ] Change ﬂ Addilion
NAME KORWEK, FRANCIS A & 22 name ZovAaLD A ffmﬁm W
streeraopress | 882 ANNAPOLIS ROAD aastreeravress | (9 Churchh S ) N
arvsize | GAMBRILLS MD 21054 uorvsize__|wlsHiveron, D¢ 20005
TITLE D [JoeLete 31TLE i [ chenge 1 addtion
NAME MAHONEY, JOSEPH J JR. 32 NAME
streeTanoress | 26168 N. GLEBE ROAD 33 STREET ADDRESS
CITY-ST.ZiP ﬁRUNGTO_N__VA 22007 R 34CITY.STZIP
TTLE [ oeceTe 41 TTLE [ charge [ Adaition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIT-ST.ZP S aacTrsTaP
TITLE [ JoeLere BATITLE [ change [ Addition
NAVE 5.2 NAME
STREETADDRESS l 53 stReeT anDRess
cmvsrzp | o 54 CITY-ST2P
Tme [ oELeTe 61 TITLE [J change [ Acdiion
NAME 52 NAVE
STREET ADDRESS 63 STREETADDRESS
CITY-5T-2ZIP 64 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing does nol qualify for the axamption stated in section 119.07{3){i), Florida Slatules. I further cerlify that the information
indicated on this @nnual report or supplemengal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diredlor of the cration receiver or trustae empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 1ﬁed.

IR AT =, /2ol d A

n attachment with an address.
) Pt W dwlny 1o a2 pdl N ST

M mit G



