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

PROFIT g F LORIDA DEPARTMENT OF STATE b 8 99 8 8 . OO
CORPORATION o Sandra B. Mortham Feb 18 1 .uvam
ANNUAL REPORT : Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
D MENT # ( )
1. CQﬂpcon!'liJon Narme G2605 0
§ & E MORTGAGE CORP.
SO
% ELAINE M. OLENGHAK % ELAINE M. OLENCHAK
2000 N UNIVERSITY DR. #2089 2400 N UNIVERSITY DR. #2090
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,,,,,, 03/02/1983
2. Principal Place of Business %2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2062378 [ Not Applcavie
22 Sute. Apl. ¥. ele. ) 27] Suite. Apt. . etc. 6. Certificate of Stalus Desired O s%;%m;%nal
City & Stato | City & Stale &. Election Campaign Financing $5.00 may Bs
-2—3—1 . ) o8 Trust Fund Contribution ] Added 10 Fees
Zip Cauntey ip Counlry 8. This corporation owes or has paid the current year intangible
;I ;l N E] —3;' Personal Property Tax due June 30. MBS O No
9. Name and Address of Current Registered Agent _ 1). Name and Address of New Registered Agent
OLENCHAK, ELAINE M. 81| Name
2400 N UNIVERSITY DR. #2098 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
a3
84| Ciy 85| Zip Coda
FL %]

11, Pursuani o tha provisions of Sactions £07,0502 and 607 1508, Florioa Statlies, the above-named corporation submits this slatement Jor the purpose of changing Ils registered
office or registored egent, or holh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am famibar with, and accept the obhgations ol, Seclion 607.0506, Florida Stalutes.

SIGNATURE _ i ) . o

Slgnatare, lyprodd o pruitedd nocrd ol regestenssd ageot s tth- & Bpplic bl (NOTE " Fiegistered Agant signature requinad when relnstating} DATE
12. T T TOIMIGERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P S T becene 1HTILE [Tchange [ Addition
NAME OLENCHAK, ELAINE M. 12 NAME
sweeraooness | 2400 N UNIVERSITY DR 209 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE P'NES_FL_ e 14 CITY-51-21P
TITLE T otiete Z1ITIE T change T Asdition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CIrY-51-2P S 2 ACTY-ST-2iP
TILE [ DELETE 31TALE [J change T[] Addition
NAME 3.2 NAME :
SIREET ADORESS 3.3 STREET ADDRESS
CITY-$T7-2IP - 34 CITY-$1-2P
TILE o [ DiLete 41 T0LE [ Crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET AODRESS
CITY -ST-20P o 44 CITY-ST-2IP
TIMLE 7 orLETe 51TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 7P S 5.4 CITY-ST-2IP
TE T btLede 6.1 TITLE L] change  LJ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-21p o £.4 CITY -5T- 2IP

14. | hereby certify that the information supphod with this does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on ihis annual report or suppiemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director ol the corporation o cooiver of jrusler empoweored 1o exocute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 if changod. Ur.l:ﬂ:h!n » ilh an address.

AN ATIHBE. 2t ter IMMJ o!/? /4,?'

CR2E034 (10/97)



