PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

pcomg:erJOME!\rT # H33684

BEST MORTGAGE SERVICES, INC.

(2)

AN R

Frincipal Piace of Bl siness

224 SE 11 8T
POMPAND BCH. FL 33062

Mail ng Address
2234 5E 11 8T

POMPANO BCH. FL 33062

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/10/1984 05/01/1995
2. Principa’ Place ol Business 2a. Mailing Address 4. FEI Number Applied For
) 26] 59-2476081 Nt Applicatie
| Suite, ARt 4, etc. Suite, Apl. . etc. 5, Cerlificate of Status Desired ] $8.75 Add.itional
221 271 Fee Required
| Gity & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28} Trust Fund Contribution Added to Fees
. ip | Country | Zip Country 8. This corporation has liabitity for intangible tax under s 199,032,
241 25-1 29] ?(ﬂ Florida Statutes O Yes [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUZEN M. ROBESON 82| Stract Adress (P.O. Box Number is Nol Acceptatie)
2234 SE. 11 8T,
POMPANO BCH. FL 33062 63
84| City FL 85] Zp Code

famifiar with, and accept the obligations of, Section B07.0506, Florida Statutes.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatire, 1yned o prirted naime of rogslared agent ard trie f spplsatle, NGTE: Registersd Agont sigratire reny inod wha renstatig) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [} DELETE 1.1 TITLE [ Change  [C] Addition
MAME RKROBESON, SUZEN M. 1.2 NAME
STREET ADDRESS 2234 SE. 11 8T, 13 STREET AUDAESS
oy -§1-2 POMPANO BCH. FL 14 CITY-5T-ZP
TILE [ DELETE 2 1TINE [ Change [ Addition
hAME 2.2 NAME
STHEET AIDRESS 2.3 STREET ADDRESS
Ty -Sre . 24 CI1Y-ST-2P
THLE [ DELETE 3. 1TITLE " [ Change [ Addition
NakE 32 NAME
SIRELY ADDRESS 33 STREET ADDRESS
CIy-§1-2IF 34CITY-ST-21P
TILE [ DELETE 4 1TNLE [ Change  [] Additian
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITy-51-2IF A4 CITY - 5T- 2IF
TLE ] DELETE 5 1TILE [ Crenge ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-ST-2P
THLE [] DELETE 63 TITLE [ Change ) Addition
HEME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-S1-21P

CR2E034 (12/95)

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Soction 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustes empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blosk 12 or Biock 13 if changed, or on an attachment with an address.

S | G N ATU H E ‘- ’%@%ﬁ%‘;ﬁé& %)ﬁm R onwﬁ*ﬁ* Aé&a : gf—(?'ﬁ)ﬁg‘rm‘ﬁ?&

DIRECTOR




