FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT
CORPORATION 3
ANNUAL REPORT } o /

. ‘-‘e::.-..h‘—‘?f.

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # (554859

1. Corporation Name:

INSTITUTIONAL MORTGAGE SERVICES, INC.

(5)

Principal Place of Busingss

3705 *0° SW. QUAIL MEADOW TR.
PALM CITY FL 34930

Mailing Address

3705 *0" S.W. QUAIL MEADOW TR.
PALM CITY FL 34390-2557

Eih]

FILED
Apr 08 1997 8:00am}
Secretary of State

A0 O O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business - 2a, Mailing Address 4. FEI Number Applied For
= 26] 592318221 Not Applicable
Suite: Apt #, i Suie, Apt. #, efc. i
P 8. Cenificate of Status Desired D $8'75 Addtional
22 ;';'] Fee Required
) Cry & Sate | Cily & Stale 8. Election Campaign Financing $5.00 May Be
E”] e e et e 28] Trust Fund Contribution Added to Fees
L _ Counlry | &n Country 8. This corporation has ligbility for intangible tax under 5. 189.032,
[2_4‘1_____ ESJ o 2?| —sﬂ Fiorida Statutes Cves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCIACCA, GAYLE 81| Name
|
3705 S.W. QUAIL MDW T. *D 82 Strest Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 33490
a3
84| City Zip Code

FL ®

agent | am familiar with, and accepl tha obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant te the provisions of Scclions 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Slale of Florida. Such change was autharized by the corperation's beard of directors. | hereby accept the appoimment as regislered

L un'-._ ,_x_z_n- prinited mame of regestied agerl and 1tk if spplcatle [NOTE: Rogistered Agent sigrature required whan reintaling) DATE

12, o OFFICE A5 AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
Tine PD [T OFLETE VA TITLE [Jchange L Additon | &5
KAME SCIACCA, GAYLE 1.2 NAME g
swirt apcress | 3705 SW QUAIL MDW TR. 13 STREET ADDRFSS &
cv-srze | PALM CITY FL 34990 VAGITY-SI-2P &
e STD [T oeLErE 21 THLE L change [ Additicn |O
N SCIACCA, CARL 22 HAME
smen aoness | 3705 SW QUAIL MDW TR. 23 STREET ADDRESS
civ-size | PALM CITY FL 34990 2 4 CTY-5T-2P
e T okLere 11 TITLE [J Change T2 Addition
NAWE 2.2 NAME
STRFET ADDRE 55 3.3 STREET ADDRESS
Gl ST 70 34.EITY-5T-2IP
UTLE 7 becere L1TNLE [_] change T Addition
NAME 4.2 NBME
SIHER] ADDRESS 4.3 STREET ADDRESS
ce-sioe | 44 CiTY-ST-2F
i ] oeLETE SATITLE [Jchange [ Addition
hAM? 5.2 NAME
STHEET ADDRE 55 53 STREET ADDRESS
ore-stze | ] 5.4 CiTY-ST-2P

KT [T oecere 6.1 TITLE [ Tthange . 1] Addition
NAM: 6.2 NAME
STHEE | ADDR: 58 6.3 STREET ADBRESS
LTy -5 21 £.4 CTY-ST-2P

information inchcated on this
I am an officer or dreclor o
appaars in Block 12 or Bloy

SIGNATURE:

o gorporalian of the receivap
i aihmont with an address.

14, [ o hereby certify that he infarrmalion supphiod with 1nis Tling does not qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
fhowal report ar suppemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
or frustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name

AHBRYLL Seinceh

S&/ -
o2 §603Y ya

Wz

OFFICER OF DIRETYGR -

Daka Navtirne Friiore #



