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

CORPORATION FLORIDﬁ:iZ:E.TeM::LzFSTATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90134 004 ***150.00

DOCUMENT # FQ2000000482

1. Corporation Name

ABBQT MORTGAGE SERVICE. INC.

—+ AT 0T

Principat F'lace of Business Mailing Address
1320 OLD CHAIN BRIDGE RD. 1320 OLD CHAIN BRIDGE RD.
SUITE 320 SUITE 320
MCLEAN v¢ 22101 MCLEAN VA 22101 DC NCT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
11/23/1992
2. Principall Place of Business 2a. Mailing Address 4. FEI Number Applied For i
[21] 28] 54-1061105 Mo Applicable :
ite, Apt. #, elc. Suite, Apt. #, e\c. iti '
Suite, £.pt. #, elc uite, Apt. ¥, elc 5. Cortifcate of Stats Desired (] $8.75 A dditional :
E‘ ;] Fee Re juired '
City & $tate City & State 6. Election Campaign Financing 0 $5.00 vay Be ;
;l ’EI Trust t*und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lgl El l—SEl Personal Property Tax. Oves OINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONEY, JOSEPH 4 ll
9400 SOUTH OCEAN DRIVE 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
@1204 83
JENSEN BEACH FL 34957
84| City FL Tas[ Zip C ode

11. Pursuant to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corperation submts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e A M e amminma L s -

Signature, typad or printed n-me of registerad agen and title f applicable (NOYE Registerad Agent signature req Jsired when reinstating; DATE a—;
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 o]
TME DCP ] DELETE 1A TITLE {JChange [ Addition E
NAME MAHONEY, JOSEPH J i 1.2 NAME 3 |
sreeTanor s 9900 SOUTH OCEAN DR, #1204 13 STREET ADDRESS & I
CITY-ST-ZP JENSEN BEACH =L 34957 $ 4 CITY-ST-2IP g
TTE VTS ] DELETE 24 TMLE [CChange  [TAddiion | © :
NAME SIMPSON, RONALD W. 22NAME j
stReeTaore 53| 1469 CHURCH ST NW 23 STREET ADDRESS |
CITY-ST. 2P WASHINGTON DC 20005 2.4 CITY-ST-2PP
TITLE D ] DELETE 34TIME [JChange  [J Addition
NAME MAHONEY, JOSEPH J JR. 32 NAME
smreeTanomi 8| 2616 N. GLEBE ROAD 33 STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22007 34 CITY-ST-21P
TITLE 1 DELETE 41 TIMLE [ Change [} Addilion
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
me [] DELETE 5 { TIMLE [JChange [ Addition
NAME : 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TILE [] DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CiTY-5T-2IP . 64 CITY-ST-ZIP
14. { hereby certify that the informa ion supplied witl: thi #{ qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartfy that the in‘ormation
indicated on this annual report or supplementa fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the re Mmpowered to 3xecute this report as required Sy Chapter 807, Florida Statutes; and thal my name appears in
Block - 2 or Block 13 if changec, or on an/4 address, withrz 1l other like empowered.
y . .
SIGNATURE: . 2 AR 44 b 5k 04 KW/
SIGNATLIRE AND TYPED C?/‘RINTED £-SIGNING GFFICE  OR DIRECTOR Data Daytima Phone # - H




