FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris Secretary of State
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

02-20-1999 90126 001 ***158.75

DOCUMENT # F8000001488

COMMUNITY MORTGAGE SERVICES, INC. - FORT MYERS

G

Principal Place of Business Maiting Address

24275 NORTHWESTERN HWY.. STE. 201

SOUTHFIELD Mt 48075 SOUTHFIELD M1 48075

24275 NORTHWESTERN HWY.. STE. 201

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/16/1998
2. Ptincipal Place of Business 2a. Mailing Address 4. FE| Numher Applied For
21 26 38-2697627 [M Not Applicable
Suite, Apt. #, ete. Sulte, Apt. #, etc. 5. Certifcate of Status Desired -8 $?;75 Additional
22 27 - oo eo Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
24 25 5’ f;ﬂ Personal Property Tax, [Yes ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LEMKE, RONALD ,
10271 DEER AUN FARMS, STE. 3 82| Street Address (P-O. Box Number is Not Acceptabla)_
FORT MYERS FL 31912 83
84/ City ] 85] Zip Code
L . FL[[Eee

607.0505, Florida Statutes.

LS'GNATURE Slgrature. iypod or printed name of fegnterad agent and s T apalicab. {NOTE: Ragi Agert required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
;Tms CPV [J DELETE 1ATTE [dChange [ Addition

NAME GAZDAG, ERNEST L 12 NAVE

streeTooress| 33088 CHIEF LANE 13 STREET ADDRESS

CITY-ST-ZIP WESTLAND Mi 48185 14 CITY- 57-2P

e § [J ceLETe 21TME ClChange [ JAddition

NAME GAZDAG, SHERYL A 22 NAME

sTReeT anoress| 38283 CAROLON 2 STREET ADDRESS

crv-srze | WESTLAND MI 48185 2 4GTY-ST-27IP - - — —_——

TME [ DeELETE 31 TME (QChange  "[] Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

oTy_sT.ZIP 34 CTY-5T-2P

TME [) DELETE 4.1TIMLE [JChange  [7] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-5T-ZIP

TLE [J DELETE 51TMLE - [JChange [ Addition

NAME 9.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TIME [ bELETE 6.1TIME [JChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-57.2P 64 CITY-ST-7P

14. 1 hereby carlify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annuaj report is true and accurate

officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if char all othy

SIGNATURE:

ed, or on an attachment with an address, with

A Ds BNy

YYD OR PRINTED RANE &F SIGRING

o

;

SIGNATURE AND

o2 ShEr5la .

¥ CER OR DIRECTOR

exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Fiorida Statutes; and that my name appears in

er like empowered, .

02/08/99

[

Gazdag

i

CR2E034 (11/98)



