FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT F| GRIDA DEPARTMENT OF STATE
Sandra B. Mortharn Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of Slate

1997 *«m»’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K25409 (9)

1. Corperatan MName

RESIDENTIAL FINANCIAL SERVICES, INC.

R MR BT

Principal Place of Business Mailing Address
6300 NE 15T AVE 6300 NE 15T AVE
SUITE 101 SUITE 104
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333341901
us us 3. Date Incorporated or Qualifies | 8a. Date of Last Report
2. Principal Place of Busingss 28, Maitng Address 4, FEl Number Applied For
21 el 650053040 Not Applicable
Sule, Apt. #, el Suiter, Apt. 4, efc i
wle, Apl. 8. & | Suite Ap 5. Corliicate of Status Desired n $8.75 Additional
?ﬂ 211 Fee Required
City & Srate | Ciyé&State 8. Elaction Campaign Finanging $5.00 May Be
(23] o o 28] Trust Fund Contribution O Added to Fess
Zip _ Country Jip Counlry 8. Tnis corporabion has liability for inlangibl%@(undef 5. 199.032,
m 251 N 29] El Flarida Stalules [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

KRAUT, MINDY R " L 2 RRUS, BAVCR

SUITE #317 e 5 Box T
8380 w 0 D PARK BLVD 82| Street Adgeii (P.O NUTE is Ncit#ceﬁble) . &;7;‘ ﬂ/

SUNRISE FL 33351 83

“| ooy Adderdole FL |*] $35¢

11, Pursuant to the provisions of Sectans 607 0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cfl-ce or registered agont or poth, nthe State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmary as registered
agenl 1 am farn haewitn, and accep{ Be obigatons of, Section 607.0505, Florida Statutes. ——

SIGNATURE _ | _ r- R .'7”"’ L
Slffnataee, tyfiod e pritead nare o' s anwh P L dpple gt {NCTE Hogoslaes Agenl sighature requiréd when reinstaling)
12. ( D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o PRLE . |BEER AT [ Change L1 Audilion
NAKE LAZARUS, BRUCE 1.2 NAME
saeet aonsess | 8300 NE 18T AVENUE SUITE 101 1 5 STREET ADORESS
CITY-§71-2IF Fom IAUDEHDALE FL 33334 14 CITY-ST-2IP
THLE v..f? [ oEceTe 2V TILE 3 Ghange ] Aduition
NAME SRLALUT, LH‘I.L\’ 2 2 NAME
seer aoress | Bgpos, ME, 20 7""#.' 23 STREET ADDRESS
CIly-SI- 1P NO A &_A#F . 33/80 2 4TIY-51-2P
i DELETE 31TLE Ll change ] Adartion
NAME 32 NAME |
STREE] ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34.CT7-SI-7P
TITeE [ oeLETe L1TITLE L] Change ] Addition
NAME 4 208ME
STREE] ADDRESS I 4.3 STREET ADDRESS
Y -S1 -7 ) 44 CITY- ST -7iP
TILE ) LI peLere 51TINE (A Change [ Addition
NAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F ) 5ACITY-5T-2IP
T CT oeete §1TITLE [T change ] Acdition
NAME 6 2 HAME
STREET ADURESS § 3 STREE T ADDRESS
GITY-§1-2IP 64 CITY-51- 7P

14,1 do hereby cerlify that the information supplied with s filing daes not qualify for he exemplion staled in Seclion 112.07(3)(i). Florida Statutes. | further certify taf the
informaticn indicaled on 1his annual reparl o supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an athcer or director of the corporation or the receiver of truslee empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed. or gr an allacshment with an address.
SIGNATURE: y Brucelrgens Jan b /97 23148
NAME OF §IGNING OFFICER OA DIRECTOR Cale L4 Baylmre Prors #

Freess

BIGNATURE AND YYPED OR PRIN



