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

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Cocrsry of S Secretary of State

1997 ¥ mf/’ DIVISION OF CORPORATIONS

| DOCUMENT # F96000003394 (1)

1. Corporation Name

MIDWEST MORTGAGE SPECIALISTS, INC.

i A

1025 N. REYNOLDS RD.. 8TE 201 1025 N. REYNOLDS RD.. STE 201
TOLEDOD OH 43615 TOLEDO OH 436154753
3. Date Incorporated or Qualified | 3a. Date of Last Report
f lng A 01{942“3396
2. Frincipal Place of Busingss 2a, Mailng Addrass 4. FEI Number Appliad For
] 9] NOT APPLICABLE 3Y-1T99752] ot Appicatic
Suite, Apt #, etc Buile, ApL. #, otc. N ) $8.75 Additional
2 a §. Cenrtificate of Status Desired O Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added 1o Feas
L p _ Country 2p Country 8. This corporation has liability for Intangible tax under §. 199.032,
24} 25 ;91 [30] Floriga Statutes Ovee Ono
| . 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
HUMESKY, THOR A 81} Name
8639 N H'MES AVE.. #3418 82| Street Address (P.O. Box Number is Not Accaplable)
TAMPA FL 33614
83
84| City FL 85| Zip Code

|11 Pursuant o the provisions of Seclons 607 0602 and 607.1508, Florda Stalutes, the above-named corporation submits 1his statement for the purpose of changing is registerac
ofice or regislercd agent, or both, in the State of Florida_Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment &s registered
agent. | am faniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gl o E»l‘i’ﬁl’e‘-&";ﬁ;;{Hd—;av“sinre.d ager| and title if appliable (NQTE: Regsterad Agent signatute rquited whén reinslating) DATE

T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
P T peLete TATIE T change T Addition
HAME LAUGHUN, MICHAEL J 1.2 BAME
st aooness | 10256 N REYNOLDS RD., STE 201 3 STREET ADDRESS
cnv-s1-a | TOLEDO OH 14 CITY-ST-2IP
T [TorLete 21 THLE [ 6range L] Addition
NAME 2.2 NAME
STREFT ADGHESS 2.3 STREET ADDRESS
ONY- SO0 2.4 001Y-§1- 2P
T R ] pelETE 31TLE T change ] Addition
NAME 32 MAME
SIRLET ADLRERS 3.3 STREET ADDRESS
AL (L D 34.CiTY-ST-21P
Tt [_J DELETE 41 EME [ Change [T Addition
HAME 4.2 hANE
STREET ADDRESS 43 STREET ADDRESS
iy S1- 2 ' 44T -51-21
T | TR 5.1 WTLE [T change™  [J Addition
MAKE 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Y81 76 54 CIFY-51- 2P
KT CIELETE #.1 TITLE [Tonange [ Addition
NN 6.2 HAME
SIRTET ADDAESS 6.3 STREET ADDRESS
Gy St-aip B4 CITY-S1-71
14. | do herchy certify thal the intormation supplhied with 1his filing does not qualify for the exemption stated in Section 118 07(3)1), Florida Statutes. | further certity that the

information incicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an ofhcer or director of the: corporation or the recelver of trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an attachmeaf with an address.

- (9/96)

CR2EQ®

Datima Phone B

05083

el . [, _ Yoy/0) 37330




