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

PROFIT FLORIDA DEPARTMENT OF STATE
LSS Jan 29 1998 8:00am

199 8 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # (G54859 (5)

1. Corporation Name

INSTITUTIONAL MORTGAGE SERVICES, INC.

TR

Principal Place of Business Mailing Address
3705 D S.W. QUAIL MEADOW TR. 3705 "D* S.W. QUAIL MEADOW TR,
PALM CITY FL 345% PALM CETY FL 34390
DO NOT WRITE IN THIS SPACE
3. Date tncarporated or Qualified
08/19/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2318221 Nat Applloats
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, AP " 5. Cerlificate of Status Desired ) $8.75 dditionat
Zl ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5.] . E‘ EI Perscnal Property Tax due June 30. [ Yes One
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
SCIACCA, GAYLE 81| Name
3705 SW. QUAIL MDW T. "D" 82| Street Address (P.O. Box Number is Not Acceptable) ]
PALM CITY FL 33490
83
84| City FL 35| Zip Cade

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed rame of registered agant and litte If applicable. (NOTE: Ragistered Agent signature required when reinstating) N BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN12
TIEE PD [ DELETE 1.1 TITLE [ change  [_] Addition
NAME SCIACCA, GAYLE 12 NAME
sTREET ADDRESS | 3705 SW QUAIL MDW TR. 1.3 STREET ADCRESS
CiTY-ST- 217 PALM CITY FL 34990 14 CITY-ST-2P
TMLE 3)) LT oeLETE 21 TITLE [T Change [T Addition
NAME SCIACCA, CARL 22 NAME
SIREET ADDRESS 3705 SW OUA“. MDW ?R. 2.3 STREET ADDRESS - FE.
ITY-51-2P PALM CITY FL 34990 2, 4 CITY-S-2IP
TIFLE {1 DELETE 3.1 THLE [ Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-ZiP 3.4, CITY - ST-2IP
TITLE [_J DELETE 41TITLE [_J Change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 4.4 CITY-ST-2IP
TMLE [T oeLere 51TME LI Change L3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2IP L
TILE T DELERE 5.1 TTTLE [ iChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T-2IF
14. | hereby certify that the informafn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutas. | further certify that the information

indicated on this annual reporfgr supplemental annual repart is true and accurate and that my signature shall have the same legal effget as if made under oath; that [ am an

officar or director of the corpcfgtion or the receiver or trustae empowered to execute this report as reguirad by Chapter Syorida Sjhtutes; and thﬁa? appears in

Block 12 or Block 13 if chan: L 0N an attachmengwith an ad s,
,/20/48 ael-nivy

QICNATIIRE-

CR2E034 (10/97)



