R |
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT o A FLORIDA DE PARTMENT OF STATE
CORPORATION A P €4 Sangra B. Mortham
ANNUAL REPORT

1996 she” ! —
DOCUMENT # K95078 (7)

1. Corporation Narme

ACR MORTGAGE CONSULTANTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

|

ARV AR AW

Principa’ F;{éce of Business . Mailing Address
€196 LAKE GRAY BLVYD 6196 LAXE GRAY BLVD
112 12
ﬁASCKSONVILLE FL 32214 'ljj'éCKSONVILLE FL 32284 3. Dale \ncorporats:’.:l o Qualificd 3a. Dalg of Lagt Report
) i | 06/13/1989  04/11/1995
2. Principal Place of Busness 2a. Mailing Address 4. FtI Number Applied For
21 . 26 . 592054047 | [Notappicabic |
3 Sulle, Apt. #, elc. L, Sute Al 4, elc. 8. Certif cate of Status Desired 0 $8.75 Adqﬂional
| Cily & State | City & State 6. Election Carpaign Financing $5.00 May Be
_231 2ﬂ Trust Fund Gonlritnation Added to Fees
Zip | Country | Jip N Country 8. This corporation has habilty for intangible 1ax under s 199.032,
2] 25| 20 30| Floricta Staltes 01 Yes [ONe
o 9, Name and Address of Current Registered Agent o _10. Name and Address of New Regisiored Agent ) i
81| Name
RUDLOFF, WALTER A 82| Street Address {F.0. Hox Nurrber is Nol A:}&a;)table)
6196 LAKE GRAY BLVD #112 R .
JACKSONVILLE FL 32244 83
84| Ciy o ST FL 85] Zip Code

¢ for the purpose of changing its registerad ofioe

1. Purstant Lo the provisions of Seclions 607.0607 and 6071506, Fionda Slalutos. ihe abave named corpomalion subais fhis s
cepl g appointment a3 registered agent | am

or regislerad agent, or bath, in the State of Florcla. Such change was authorized by the corporation's board of drectars, | hereby ac
farniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

| ‘l_u__ 2ty o prrlll)j ﬁ-\llr\!'r’;"rag-w}rrevi B gnd b aAr‘;-huéE i ' INOTE Fagete xeiig_--u‘ SUrere ey !f;’,"ﬁ,’f‘fjf'i o+ e _E’f"-”' ’la
| 12, ) OFFICERS AND DIRECTORS e L o ADDITIONS/CHANGE S 10 OFFICERS ANDDIRECTORS IN 12— | CIN‘)
T DPT [] DELETE IRRINY: [ Ctenge  [O) Addition -
hie RUDLOFF, WALTER A. 12 Nk 3
SIREET ADORESS 520 SAMUEL HUNTINGTON ST 1.3 SIREFT ADDRZSS 2
GITY-§t-20 QORANGE PARK FL _ _fsanvesiae o L &
T osv () GELETE 2 1TIIE [ Cnangz [ Addition  |©
RAME RUDLOFF, GAYLE A 22 NAME
SIREET ADBRESS 520 SAMUEL HUNTINGON 23SINEE] AZDRFSS
CY-§1-2F ORANGE PARK FL ] FACIY 51 o o L
TILE S [] UELETE 31N [] Change [ Addition
NAME LAUREN MASON 32 NaM:
SIKEET AORESS 521 CLAREMONT AVE SO 33 STREHI ADCRESS
crivstor | ORANGEPARKFL - o Mmeomestae o
THLE ] GELEIE 4 TITLF (] Cnange  [) Addtion
HAME 4.2 NAME
SIRTET AUDAESS & 3STREET ADDRESS
CITY- §1-27 ) ) adcny-3 e | 3 o ) i
TILE [] DELETE 5 NLE [[] Crange  [7] Addition
NAME 5.2 MNAME
STREET ADORESS 53SIRLET ADDRTSS
eny- Stz ~ S-S ap - - ——
THLE [CJDELFIE 5 1TILE [ Cnange [ Addtion
NAME ’ 62 HAME
STAEE] ABDRESS 63 STHEFT ATDRESS
CiTy-si-2 BACITY ST 7

14. 1 do hereby certify that the information supphed with this fing is voluntarily furnished and does nat gualify for the exemplon stated in Section 1 19.07(3)(k), Florida Statutes. | further
ceify that the information indicated on this anaual report or supp'emental annual report is trae and ancurate and that my signature shal have the same Ingal effect as if made under
oath; thal | am an officer or direclor of tho core] D\he receiver o trustes smpowered o execute this seporl as required by Chapter 607, Fianda Statutes. and that Iy Nanie
appears in Block 12 or Bidek 13 i changegt™or shrent with an address,

\
SIGNATURE: .~ - Wb Qudlerr Qe B 2)96  goumid

SIGNATURE AND TYPED OR PR OF SIGNING OFFICER DR DIRECTOR [rits! Lt e Pt




