FILE NOW: FILING FE

FILED

" PROHT ;.
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

\?ﬂo't.‘ Wi ‘..'-‘-'9

May 06 1997 8:00am
Secretary of State

1. Corporabioan Nama H33684
BEST MORTGAGE SERVICES, INC.

(@)

| Principa’ Place of Basness
22 8E. 11 ST,
POMPANO BCH. Fl. 33062

Mailing Address

224 BE 11 8T,
POMPANO BCH. FL 33062-7025

3. Date Incorporated or Qualified

12/10/1984

3a. Date of Last Report

04/26/1996

"2, Frincipal #ace of Business

1] %20 8§, W, 35

Sule, Apl #, el
22|

City & State

un

o | 2n. Mailing Address 4. FEI Number Applied For
pL’ 25' i-} ( S- U.) 3 3 PL 59-2476081 ; Not Applicable
Sulte, Apt. #. elc. o i 8.75 Additional
};’ 6. Cerlificate of Stalus Deslred ] Foe Roqured
H lty & State &. Elsction Campaign Financing $5.00 may Bo
28

EOYN Beacﬁ

Trust Fund Contribution Agded to Fees

5 Bognfony Beach

A __ Country | 2Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
_"’j_J 3& V\j r ,gs] uSﬁ 23[ ‘35 ()j r ;)—l uSﬁ Florlda Statutes l:] Yos El Np
9. Name and Address of Current Reglsiered Agent $0. Name and Address of New Registered Agent
SUZEN M. ROBESON 81| Name
2234 SE. 11 8T. B2( Sirest Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062
83
84] City 85| Zip Code

FL

ofhice o ragislered agonl, or both. in the Stato ol #lorida_Such chan

agont. | are tamibhar with, and accept the obligations of, Section 607.8505, Florida Statutes.

41, Pursuact @ he provisons of Sections 607 0502 and $07 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing fis regisiered
2 was authorizad by the corporation’s board of directors. | hereby accapt tha appointrent as registered

SIGNATURE e+ e e e
SpeTare L g fibe w ol regstared agent and Nite of appl cable (NOTE: Ragrstarad Agent signature necuirad when reinstaling) DATE
12, . OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 )
i P [ DELETE 1LETILE [ Thangs L] Addition g
HAMT ROBESON, SUZEN M. 12 NAME s 3
siketr aoonrss | 2234 SE. 11 8T sasmeeraoaess | B { S 33 ' o
POMPANO BCH. FL wsze | Ao unina) Beach £ . o
T T beceTe 21 IFLE ' I T T[Xcnange [ Acdiion | QO
NAME 2.2 NAME
SIKEL 1 ALORESS 2.3 STREET ADDRESS
Y- 5T, 20 - 2.4 CITY- ST - 7IP
Cw T T [ TDELETE 3ITITLE Ll crange [ Addtion
REME 37 NAME
KIREF 1 ADDAES, 33 STREET ADDRESS
| LIl SE A i 34.0TY-S1-2P
e | T | REGA 41 TTLE [Tchange 1] Addiion
han 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Lonsra e e 440imy-51-2F
TILE I M 51 TITLE [Jcrangs — L_F Addition
Nk 52 NAME
STHEET AR 55 53 STAFET ADDRESS
|Gy ST 2 S4CTY-51-2P
i [T ofieTe 617TI1LE [ Change [ Asdition
M 6.2 NAME
SIREL T ALDFH 55 63 STREET ADDRESS
ey 81 7P o 6.4 CITY-8T- 21P

L am an oMhcer o direetor of the corporation o the receiver or rustes empowered 10 exacute this
appeirs i Black 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: - mn’a%’ﬁ%ﬁigﬁzéﬁﬁ N:iNODF ce

1 14, 1 0 herchy certify hat 1he information suppied with this fitng does nol qualiy for the exemption stated In Section 118.07(3)(). Florida Stalutes. [ furthar certify that the
infotrnanon rgheated on his annual report or supplemental annual repart s true and accurate and that my signature shall have the same legat effect as if made under oath; that

report as required by Chapter 807, Flotida Statutes; and that my name

" Davime imone €
YT




