FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCHUMENT # H33684

BEST MORTGAGE SERVICES, INC.

(2)

Principal Piace of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

821 SW 33 PLACE B21 SW 33 PLACE
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us usS DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/10/1984
2. Principa! Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] £9-2476081 Not Applicable
Suite, Apl. #, slc Suite, Apl. ¥, elc. N . $8.75 Additional
o ;] &, Certificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8s
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 _2?1 ?31 Parsonal Property Tax due June 30 O ves D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SUZEN M. ROBESON 81} Name
2234 SE. 11 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH. FL 33062 -
84| City

as] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGMATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposa 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 ragistered

Sighalwe. typsd w printed name of registerad agonl and title 1F spplicable ({NOTE Rpgwsterod Agant signatwre required wheh relnstating} DATE p

12. OFFICERS AND DIRECTORS I is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P 7 beLETE 11 TITLE T Change [ Asaition | &
NAME ROBESON, SUZEN M. 12 NAME §
stReeT aporess | 821 SW 33 PLACE 1.3 STREET ADDRESS o
¢ty 51-2 BOYNTON BCH FL 1ALTY-ST- 2P o
TILE [J pELETE 21T0LE [ change [T Addition |O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 20 2 ACHTY-ST-2P
TME [ oeLere A1TMIE [T Change T[] Adoition
NAME 32 NAMEE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-§1- 2P
TNLE | REGG 41 TITLE CJ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| oTy-5T-2 A4 CITY-ST-2P
TNE [T Deuete S1TILE LI change L Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-7P
TILE (_J DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci-ST- 2P 64 CITY-ST-7IP

Block 12 or Black 13 if changed. or on an atlachmen! with an addross.

TP PPR Y B 4. T /Y

SIGNATURE:-

14. | hereby certily that the information supplied with this fing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indhcated on 1his annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer o¢ director of 1ha corporation or the roceiver or truslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 22 0P )03 —2 s



