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

PROFIT SILE FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
CORPORATION ¥ Sandra B. Mortham pr * a
ANNUAL REPORT '} Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS clrctar Y 0 alc
DQCUMENT #  J765157 (4)
DIPLOMAT MORTGAGE CORPORATION
5301 NW. 15TH 8T, 5301 N.W. 15TH BT,
TE FL MARGATE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26 502815739 Not Applicable
Suite, Apl #. elc. Sute, Apt. #, elc. N ) $8.75 Agdiiional
2 ;ﬂ §. Cerlificate of Status Desired D Foe Aequired
Cily & State Cily & Stata 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution (] Added to Fees
Zp Counlry 2ip Country 8. This corporation owes of has paid the current year Intangibla
@ m ;ﬂ 30 Parsonal Property Tax gue June 30. O ves ] ne
. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
BENDIK, JOMANN FRANZ 81| Neme
5301 N.W. 15TH ST. 82| Sireat Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

a3

84| City FL

11, Pursuani to the provisions ol Sections 607 0502 and B07.1508, Flonida Stalutas, the above-named corporation submits this statement for the purpose of changing hts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directots. | hereby accept the appointmant as registerad
agent | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Stathes.

ssJ Zip Code

SIGNATURE [
Stprature typad o ponted name of rugale-ad agent and tilke il Bpphcabic. {NOTE - Regustered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS [ J vELere 11MLE [JChange L) Addition
wave BENDIK, JOHANN FRANZ 12 WA
STREET ADDRESS 5301 NW. 15TH ST. 1.3 SIREET ADDRESS
cir-S1-21P __MARGATE Ft. 14 CITY-ST-2P
TIILE [JDeeE 21TIHE [T Change L] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 40TY-5T-2P
L T DELETE 31 TNLE [J change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2P
MLE T DELETE 41 TILE [d Ghange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CHY-ST-21 44 CITY-S1-2IP
WiLE [J peLere 5170LE [T change [ Aadition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§T-21P 54 CITY-§T-2IP
TLE T oeceTe 61 TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cmy-S1-21P B4 CFIY-5T-ZIP
14. 1 hereby cerlity that the information supphiad with this Tiling doos nat quality tor the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

roport is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
trusr:ee smpowerad 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears In
t with an addrass,

T BBNDIK 3P IH-972-398

YT Ap— S ———

Indicated on this annual repon o supplemental ann
officer or director of the corporation of the receive,
Block 12 or Block 13 if changed. or on an attach

SIGNATURE: .

WL A T RN TWEOE i YA Ak AeE e

CR2E034 (10/97)



