FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| oo 47 Apr 02 1997 8:00am
 eer | Y LT Secretary of State
DOCUMENT # K95078 @)

ACR MORTGAGE CONSULTANTS, INC.

181? LAKE GRAY BLVD
1
JACKSONVILLE FL 32244-5087
us 3. Dats Incorporated or Qualified | 3. Date of Lasl Report
(2 Fncpa Pce of Bz 28. Mailing Address 4. FEl humber Applied For
ol 2] 50-2054947 Not App Gebs
Sites, Apt w1 eln Suite. Apt. &, el :
o e A I e A 8. et B. Certificate of Status Desired ] $8'75 Addltianal
bﬂ_ e 2ﬂ,, Fas Required
Gty & Stile __ City & State 6. Elaction Campaign Financing $5.00 May e
o8] Trust Fund Gontribution O Added to Fees
| nntry  Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
2al  fas) 26| 30 Florida Statutess CYes ne
9. Name and Address of Current Reglstered Agent 0. Name and Addross of New Regisiered Agent
RUDLOFF, WALTER A. 81| Name
8168 LAKE GRAY BLVD #1112 B2( Street Addreds {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

83

84| City F L

A1, Purmaant 01 provisons of Seclions 607 0502 and 6071508, Florida Statites, the above-named corpofation submits this statement for the purpose of changing iis regislerad
office o red agent of both, i the State ol Florida, Such change was authorized by the corporatioh's board of directors. | hereby accept the appointment as registerod
agent Fan fan-har with, and accepl the ohihgations of, Section 607 0505, Forida Statutes,

ssl Zip Code

SIGNATURE . S [ R
4 Aot and W if ppptcanle (MOYE Regisiered Agant signature /8quired when meingatng) DATE

Slpw e Tgp o por Dty poptinid
R S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e ] pet - L] ori€ie 1A TIILE [T Crange™  T_] Addilion
Nann RUDLOFF, WALTER A. 1.2 NAME
sitisocres. | 520 SAMUEL HUNTINGTON ST 13 STREET ADDAESS
LTy 8172 DRANGE PARK Fl- 14 CITY-87-219
’ |‘;l_f7 B stn_-_hiiu T - [:] DELETE 2170MLE [:I Chanqe E] Agdilion
MM RUDLOFF, GAYLE A. 2.2 NAME
cer o | 520 SAMUEL HUNTINGON 23 STRLET ADDRESS
L owso | ORANGEPARKFL 4GV 5120
RUTE 8 o [ oreTE IATMLE [T change [ Addition
At LAUREN MASON 1.2 NANE :
s anniss | 521 CLAREMONT AVE 80 3.3 STREET ADDRESS
Cirv-51- 7 ORANGE PARKFL. 34 CITY- ST 2P
T A o D DELETE 41 TLE || Change L] Addition
oo 4 2NAME
STHEE D AP S 4.3 STREET ADURESS
el | 4.4 CITY-ST-2IP
m.'H!l [ ’ o - o o D ﬂE[{TF 51 TILE D Change D Addition
M 5.2 NAME
STEOT AT NESS 5.3 STREET ADDRESS
CIEY 81 MF 54 CITY-S1-21F
e ’ o T BELEE BATITLE [ Change 1] Addition
M 6.2 NANE
Slie T AR £.3 STREET ADDRESS
GI™ &1 708 £4 GiIY-ST- 2IF

I 718 T oo heretey GO Ty that e inforraation supplad wilh this filng aocs not qualify for fhe exemphion statedfin Gection 119.07(3)(1), Florida Statutes. | further certity that the
afarrstiononche ated o thys annual repont or supplemertal annual report is trug and accurate and that ny signature shall have the same legal eflect as if made under oath. that
RoHalon of tho r fustoe empowered to execute this repar] as required by Chapter 607, Fiorida Statutes; and that my name

o -
S R -TIE-2450
| SIGNATURE ANC TYRED OA PAINTED NAME OF #TGRIN{S OFFICER DR DIRECTOR T padl Eatine FPhon: K
FrrTwyre

CR2E034 (9/96)



