-~

- ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporau'gn Narme

F96000001131

MORTGAGE CAPITAL SOLUTIONS, INC.

Principal Place of Business
B253 N MILITARY TRAIL

Mailing Address
8259 N MILITARY TRAIL

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90082 026 ***158.75

O

24] [25]

2] [30]

#2 #2 .
PALM BCH GDNS FL 33410 PALM BCH GDNS FL 33410 DO NOT WRITE [N THIS SPACE
us us 3. Dale Incarporated or Qualifed
. 03/04/1996
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 04-3295226 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P g §. Certifcate of Status Desired A $8.75 Add.ltlonal
EE ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E‘ ;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country '8. This corporation owas the current year Intangible

Perscnal Property Tax, Yes CINe

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
oo : . 81| Name

. ... GARFIELD, LEONARD H. S
SR, 3637?FALCON GREEN DR 82, Street Address (PO B??( NH"’“,’?" |s Not :\r;c?ptable ‘ -

WPB’ FL @ , x an -

DELRAY BEACH FL 33412 3

84, Ci 88| Zip Cod
~ LS

SIGNATURE

11 -P'ursuant io the provisions of Sections 607.0502 and 607.1508. Flonid
, .office or registered agent, or both, in the State of Florida. Such chan
agent, {-am:familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
€& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan min;t:alm) iy - DATE . .

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

e CPT [ DELETE 1ATIE LB - [jChange  []Addition

NAME GARFIELD, LEONARD H 1.2 NAME

streetanoress| 8637 FALCON GREEN DR 13 STREET ADORESS

CITY-ST-2P WPB FL 14 CITY-ST-2P

THLE s 1 DELETE 21 TIME [JChange - [] Addition

NAME GARFIELD, MARY E 22 NAME ' -~ .

streeTaporess| 8637 FALCON GREEN DR 2.3 STREET ADDRESS N

£ITY-ST-ZP WPB FL 2.4CITY-5T-2Pp

TITLE S . [J DELETE JATIME fChange  []Addition
| name APQ%TOUCA,_WIHIAM 32 NAME

streetaooress|, 172 NEWBURY' ST %3 STREET ADDRESS

arv.st.ze. .- |.BOSTON.MA 34, CITY-ST-21P kE :

me VD - (] DELETE 41TME = T

nwe . | GLANCY, BRIAN 4.2 NAME

sreetaporess| 21 MOHAWK DR 43 STREET ADDRESS

cir-sr3e ¢~ ACTON MA 44 CITY-ST-2IP ..

me VD [7] DELETE 51TIMLE . » [JChange .[] Addition

NAME SLOTNICK, AMY 52 NAME . :

streeTanoress| 29 PAYSON RD 53 §TREET ADDRESS

CITY-ST-2IP BROOKLINE MA 54 CITY-ST-2 )

TME e o [ DELETE 81TME - [dChange [ Addiion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.ZF 64 CITY-ST.ZIP

indicated on'this-annual report-or supplemental annuai r
e receiver or trustee em
chment with ag-add

officer or director of the corporatign.o
Block 12 or Block 13 if charfgediere

SIGNATURE:,

3i38nakd H. Garfield

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
es5, with all otheg like empowered. .

1-27-99 561-626-4400

0328679

Date . Daytime Phona #

CR2E034 (11/98)



