SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT  _qiifi,.  ELORIDA DEPART
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
%ncrelary of State

'DOCUMENT # 97000001947 (7)

GSF MORTGAGE CORPORATION

Mai!mg Addrass

2448 $. 102ND ST.. p260
WEST ALLIS W) 53227

Princlpal Place of Business

2448 5. 102ND ST. #1260
WEST ALLIS W1 53227
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. Election Campaign Financing
Trust Fund Conlribution

COUI’! M Zip Cduntry o . This corporation owes or has paid the cysrgnt year Intangible
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Bj City FL —{ Zip Code

11.
office or ragisterad agent. or both, in 1ho Stale of Florida Such change was authorized by the corporation’
agenl. | am familiar with, and accem the obligations of, seclion 607.0505, Florida Slatutes.

SIGNATURE _

Pursuani to the prowsmns of sections 607.0502 und 607. 1008 Florida Staluies the above-named corporallon submils this statament for the purpose of changing its regv.slered

s board of directors. | hereby accept the appolntment as registered
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STREET ADDRESS 43 STREET ADDRESS
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