' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

=

1996

ANNUAL REPORT

). 4
+ &
e

b FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # J90808

(7)

ASAP MORTGAGE CORP.

Frincipal Piace of Business

1489 WEST PALMETTO ROAD
40C

us

Mailing Address

1489 WEST PALMETTO ROAD

T D

Su

24] . 28]

V*E(sumry

28]

Trust Fund Contribution

0C
AT 33488 33486
BOCA RATON FL ECS)CA RATON FL . Date Incorporated or Qualied | 3a. Date of Last Report

. . 09/03/1967 02/09/1995
E? Principal Place of Busingss "17’8. Mailing Address L. FEI Number Applied For
L 26| 650014609 Not Appicati

: ik, #, elc i iet

AL et | Bulte Apld, etc . Certificate of Status Desired N $8.75 Aaditional

[??] _ I _ 27] Fee Required
City & State Cily & State . Blection Campaign Financing $5.00 May Bo

Added to Fees

Zip

Gountry

29] 30]

] Yes

Florida Statutes

. This corporation has liability for intangible tax under § 199,032,

CINe

8. Name and Addrest of Current Registered Agent

10, Name and Address of New Registered Agenl

GOUZE, PHILIP J

1215 SE 2ND AVE, SUITE 201
FT. LAUDERDALE FL 33316

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

—. gt

84| City

Zip Code

FL [®

or registered agery
farnil.ar with, ang’acif

Pt o prred Fane o tegitered agnt el five f awenably

\génons of, Section 607.0505, Florida Statutes.

_atT 0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered office
tate 0f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

iNCTE R.‘::gfrf:t;;eav-&gﬂrv! sigrature requre:d whan reinatating!

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [ DELETE 11TLE L] Crange L] Addition
haME SCHNUR, STUART 12 NAME
swerrazomess | 5701-D SWORDFISH CIR. 13 STREET ADDRESS
orvsiar | TAMARAC FL - 14 CY-51-7P
TILF [ DELETE 2 1TIE [ Change [ Additian
NaNE 22 NAME
SIKGED ADRSSS 2.3 GTREET ADDRESS
| Cv-51-20 - 24CITY-ST- 2P
T [C) DELETE 3 1TILE ) Crange [} Addition
HAME 12 NAME
STHEE? AT 55 33 STHEFT ADDRESS
| oy S-ne ) 34 LITY-S1-71P
THLE [] DELETE 4 1TITLE ] Chenge ] Addition
nAN 42 NAME
ST ADDRESS 43 STREET ADDRESS
| crv-stoze | i i R A40TY-ST-2P
L [ DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME
STRLFT ADDRESS 53 STREET ADDRESS
£y S1-21p S4C0Y-ST-2IP
Tl ] DELETE 6 1TITLE [ Change  [] Additien
hAM: 672 NAME
SIHEED ADDRESS 63 STREET ADDRESS
CIY §I-717 64CHY-ST-2P

SIGNATURE: _

14, 1 do herelsy certify thal the infarmaticn supphed with 1his filing is voluntanty
certify that the: information indicated on this annual report or supplernenta
oath thal | am an officer or dire
appears 1 Hiock 12 or Block,

r of the corporahan or the receiver or tn
changed. or on an h an address

| annual report

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

'Z:h-%

Jurmshed and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as #f made under
» empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ros)) q18-#5o7

Date

Daytme Priona #

CR2E034 (12/95)




