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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # Fgg8000005948

CHRISTENSEN MORTGAGE SERVICES, INC.

Mailing Address

1871 ROUTE 70 EAST SUITE 202
CHERRY HILL NJ 03003

Principal Place of Business

187 ROUTE 70 EAST SUITE 202
CHERRY HILL Ny 08003

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90015 010 ***308.75

B

T
DO NOT WRITE IN THIS SPACE

3. Date 4reerperated of Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 29-20501195 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
—] E_ 8. Certifcate of Status Desired D/ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_—, ZB—i Trust Fund Contribution Added to Fees
Countey Zip Country 8. This corporation owes the current ysar intangible
_I 25 E ISGI Personal Property Tax. O Yes gNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
811 Mame
CHRISTENSEN, GARY C
2] Street Address (P.Q. Box, Number is Mot Acceptable
2400 S.E. MIDPORT ROAD SUITE 208 ‘ piecte)
PORT ST. LUCIE FL 34952 83

84| City

Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the cormporation's board of directors. | hereby accept the appomtmenl as regisiered

agent. 1 am famifias with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and (ile if apphcatle {NOTE: Ragistared Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PC ] DELETE 14 TME ‘ [JChange [ Addition
NAME CHRISTENSEN, GARY C 1ZNAME
sTreeT ancress| 1100¢ OCEAN DRIVE 2-3 13 STREET ADDRESS
crv-st-z__ | JENSEN BEACH FL 34957 14 CTY-57-2P
TLE [ DELETE 21 TILE [JChange  [] Addition
NAME 27 NAME
STREET A0DRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-5T-2P
TINE [ DELETE 311 TME [COchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-5T-2IP 34, CITY-ST-2P
TME {J DELETE 41TME {JChange  [] Addition
_ 4.2 NAME
Tmu | ADDRESS 4.3 STREET ADDRESS
er.zp 44 CITY-§T-2P
[ peELETE 5.4 TIMLE [JChange [ Addition
- 3.2 NAME
5.3 STREET ADDRESS
54CTY-5T-2P
- [} DELETE 5.1 TILE [change ) Addiion
_ 6.2 NAME
6.3 STREET ADDRESS
T 7P 6.4 CITY-ST-2IP

- ' hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this annual repo of supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

offlcer or director of the cog -; ation or the re g
Block 12 or Block 13 if cf ; ed, or g '
, )

tee empowered to execute this report as required by Chapter 607, Florid,
an address, with all other like empowered.

Statutes; and that my name appears in

0544565

CRZE034 (11/98)




