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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e OIVISION OF CORPORATIONS

DOCUMENT # F96000006410 (2)

1. Corporation Name

NATIONAL MORTGAGE ACCEPTANCE SERVICES. INC.

A A

Principal Place of Business Mailing Address
2001 BUFORD HWY STE 420 20801 BUFORD HWY STE 420
ATLANTA GA 30320 ATUANTA GA D0328
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
— ~ 12/09/1906
2. Principal Ptace of Business '__2l. Mailing Address 4. FEI Number Applisd For
21] ] 26] 58-2200830 Not Applicable
Suile, Apt. #, et Suite, Apt. #, atc. iti
uite, Ap slc uite, Ap C 6. Certificate of Status Desired | $3.75 Additional
;2—1 m Fee Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
23 i m Trust Fund Contribution 0 Added 1o Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;] 291 ?ﬂ Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
KNOWLES, WILLAM &1} Namo
L]
2840 NE “TH ST. STE m 82| Street Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33062
83
84| City FL Jas] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accent the obshgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE _ — e —
Signature, yjred ot prctedd namse O fegisiErend Agrnt g o o agpd-catle (NOTE Hagislared Agenl si@gralure reqguired when remstating) DATE.
12. OFI1CERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P B m DELETE LATIILE Presivety [ change [ Adaition
NAME NEWTON, RODNEY M 12 NAME KNawbes 5 uhtliom
smeerapoeiss | 3031 BROOKS DR rastaEeT aoress | 2Bot Bufoed Hwy, STE Y20
CITY-SI- 7P COGANULLE GA 14 CITY-ST. 2P Hrlodin , (on 3032
TITLE [T DeLeTE 21 TITLE 4 TTchange [ Addition
NAME . 22 NAME
STREET ADDAFSS 23 STAEET ADDRESS
CiTY-51-21P 2 4CHTY-ST- 2P
THLE T DELETE 31 UILE [T Crange 1 Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDAESS
Cry-51-7Ip e 34 CITY-51-2iP
e [T oeLere A1TITLE Clchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cirt-s1-2e 44 CTY-5T- 2P
TITLE L) DELETE 517I1LE "I Change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
e [T oeLETE B.1TITLE [T Change ™[] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LCITY-51-2IP 64 CITY-ST-74P

14. | hereby cerlify thal th
indicatad on this af

plicd with 1his fding doas not qualify for the examﬁtion stated in Section 119.07{3}i}, Florida Statutes. | further cerlify thal the information
emental annual reporl is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
owerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE: A7 7 <F~~ W o oS GPRETEELAT

al roprort or Bu,




