SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/97. §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; G FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham
ANNUAL REPORT \.f..'; Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000006410 (2)

1. Corporation Name

NATIONAL MORTGAGE ACCEPTANCE SERVICES, INC.

Principal Piace of Business
2801 BUFORD HWY STE 42)

Mailing Address
200t BUFORD HWY STE 420

FILED
Sep 12 1997 8:00am
Secretary of State

A

R

ATLANTA GA 30329 ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Pringipal Place of Business 2n. Mailing Address 4. FEl Number Applied For
21] B 58-2200830 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, ete. iti
Ap P 5. Certificate of Status Desired O $8.75 Additionat
I__E_;I _ﬂ Fee Requlred
: City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
29 a m ;O—I Persona! Properly Tax due June 30. ] ves I Ne
9. Name and Address of Curren_t_naglslerad Agent 10. Name and Address of New Registerad Agent

KNOWLES, WILLIAM B1| Name

2840 NE 14TH ST' STE B209 82| Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33062
83
84| City 85| Zip Code

FL

agent. | am famlliar with, and accept the abligations of, Section 607.0505, Floriga Statules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 807, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpese of changing ils regisiered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatwre. 1ypod o prinled namie of ragisleted apent and title i apphcablo

{NOTE: Registered Agan! sigrature required wher reinstating)

DATE

CR2E034 (4/97)

information indicatgeton this annual} eporl or supplemondal

12, QOFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T oeLenE 11 TNLE T Crange L] Additian
NAME NEWTON, RODNEY M 12 NAME

smecranoress | 3031 BROOKS DR 13 STHEET ADDRESS

CITY-ST- 2P COGANULLE GA 14 CITY-ST- 2P

TILE [1 DELETE 2FTILE [ crangs [T Addition
NAME 2. NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §1-2P 2. 4CITY-5T-2IP

THLE T peLeze 31 TLE [ change ] Adidition
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-§1-21P

TMLE ] veLete 41TILE Tl Change L] Adtion
NAME 4.2 NRME

STREET ADDRESS 4.3 5TREET ADDRESS

LiTY-5T1-21P A4 CITY-S1-2P

e ] eceTe 51 TIILE [J Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-ZIP

une [T otLere 6.4 TITLE O cnange T Acdition
HAME B2 NAME

STREET ADORESS 6.4 STREEY ADDRESS

CITY-S§7-21P 64 CITY-8T-2IP

14, | do hereby certity tha informawan supplied with this filing Boes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

inual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer ordirector of the cophoration or he receiver Ar lrustge empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name
appears in Bl 12 or Blockyang/ed,%n apentt .mm\‘address.
N Y Y ES N B b i b FEERE by L A e~y IR s S S e 4] e




