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

PROFIT SRS . FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 O()am

CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # F96000001131 (9)

1, Corporation Name

MORTGAGE CAPITAL SOLUTIONS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICGN OF CORPORATIONS

R

Principal Place of Business Mailing Address
8259 N MILITARY TRAIL 8259 N MILITARY TRAIL
#2 (4
PALM BCH GDNS FL 33410 PALM BGH GDNS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/04/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 04-3295226 Not Applicable
Suite, Apt, ¥, elc. Suile, ApL, #, elc. - $8.75 Additional
;I ;' §. Cerlificate of Status Desired @/ Feo Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
r-z-a—] ?a' Trust Fund Contribution ] Added to Fees
Zip Countey Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ?9] 30 Personel Property Tax dua June 30, vas [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARFIELD, LEONARD H. 81] Name
8637 FALCON GREEN DR 82| Strest Address {P.0. Box Number s Nol ASceplablo)
WPB, FL
DELRAY BEACH FL 33412 a3
84| City FL 85| 7ip Codo

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing Hs registered
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant | am famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE B N -
Signature typeat of printed name ol fegistered agent and ke | applicable. (NQTE: Registered Agent signature required when reinstating) DATE
12, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE TP T DELETE 11 TME [Jchange [ Aadition
NAME GARFIELD, LEONARD H 1.2 NAME
streer aooress | 8837 FALCON GREEN DR 1,3 STREET ADDRESS
¢ITY-ST- 2P WPB FL 14 CITY-ST-2PP :
TILE - LD T DFLETE 21 TLE T Change [T Addition
KAME GARFIELD, MARY E 27 NAME
saeer aooress | BE37 FALCON GREEN DR 2.3 STREET ADDRESS i~
LTy -§T-2P WPB FL 2. 4 GITY-§T-2F
TTLE S [T eLETE 31TNLE T Change [T Addition
NAME APOSTOLICA, WILLIAM 2.2 KAME
seeranoaess | 172 NEWBURY ST J 9.3 STREET ADDRESS
CITY-ST-2iP BOSTON MA 34, CITY-§T-2IP
LE VD [ oeLere PRRIIT: [Tcnange [ J Addition
NAME CLANCY, BRIAN 4.2 NAME
sreeraooness | 29 MOHAWK DR 4.3 STREET ADDRESS
oiTY-ST- 2P ACTON MA 44 TITY-5T-2IP
TLE VD [J BELETE 5YTITLE CJCrange L Addition
NAME SLOTNICK, AMY 5.2 NAME
seeTanoress | 289 PAYSON RD 5.3 STREET ADDRESS
CIFY-St-2Ip BROOKLINE MA 54 CITY-51-2IP
TLE ] OELETE BATILE [IChange  T_J Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST- 2P
14, | haraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cow orihe receiver of trusteagmpowered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

1
Block 12 or Block 13 il charge o anattachmont with an agdr
g . ) Leonard H. Garfield
) i a4

IR AT ISP, . The— N ; 1/10/98 Z’LI“J,Z[—)'L)J‘)OO

CR2E034 (10/97)



