FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFT
CORPORATION
ANNUAL REPORT

1997

A,
S

id

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

/ Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (526053

1. Corparation Name

- § & E MORTGAGE CORP.

0)

Principa! Place: of Business

% ELAINE M. OLENCHAK
2400 N UNIVERSITY DR. #209
PEMBROKE PINES FL 33024

Mailing Address
% ELAINE M. OLENCHAK

2400 N UNIVERSITY DR, #209
PEMBROKE PINES FL 33024-3629

FILED
Feb 11 1997 8:00am

Secretary of State

WA

3. Date Incorporated or Qualified

03/02/1983

3a, Date of Last Report

03/08/1996

2. Principal Place of Busingss

2]

2a. Mailing Address
26

4. FEI Number

59-2262378

Applied For

Not Applicable

Suite, Apl. #, ete.

Suite, Apl. #, olc,
27]

§. Carlificate of Status Desired

0 $8.75 Additional

24] 25]

29] 20]

22|, Feo Required
Tty & State | Cily & State 6. Election Campaign Finanging $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip ~ Counlry Zip Country

8. This corporation has liability for i?angible tax under . 199.032,

Floricla Statutes

vas [ No

9. Neme and Address of Current Reglslered Agent

10. Namo and Address of Hew Roglsterad Agent

OLENCHAK, ELAINE M.
2400 N UNIVERSITY DR. #205
PEMBROKE PINES FL 33024

81 Name

82| Street Address {P.O. Box Number is Not Accaptable)

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pur
off-ce or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accapt t
agenl. | am famuiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ﬂose'bf changing its registared
i

appoiniment as registerad

SIGNATURE ____ .. .. e
Stgriahre, typed o prnted name of regesered agant anil 19k if applizanie {NOTE Registered Agent signature required when reingteting) DAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
mie P [T DELETE 11 TILE LI Chenge [ Addition
NAME OLENCHAK, ELAINE M. ' 12 NAME

street aconess | €400 N UNIVERSITY DR 200 13 STAEET ADDRESS

ov-st-e | PEMBROKE PINES FL 14 CITY-51- 20

THLE [_JDECETE 21THLE t_| Change [ Addition
NAME 22 NANE
. STREET ADDALSS 23 SIREET ADDRESS

CiTY-51-2p 2 4GITY-5T-2P ‘

T [T oftere 21 TITLE 7 I Change [ Addition
: NAME 27 NalE

" STHEET ADDRESS 23 STREET ADDRESS

CIlY-51- 7P 34.CY-8T-2P

T NEEIE ATME [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51- 200 ) 44 TAY-S1-21P

TiLE [_] DeeETe S1TILE L change ] Addition
NANE 52 NAME

STREET AUDRESS 53 STREET ADDRESS

TCITY-§1-2F 5.4 CiTY-81- 2P

TILE [T neLete 6.1 THLE LI Change ™ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-§1- i 64 GITY-5T-2IP

I am an officar or direclor of the corpg

ain attachment with an address

;4. | do hercby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
on of ihe receiver or trustes empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



