FILE NOW: FILING FEE AFTER MAY 118 $5.00
F PROF\T T
CORPORATION

FLORIDA DEPARTMEF STATE

Sandra B. Mo
ANNUAL REPORT L gnry comtany of
1996 / DIVISION OF conrlﬂorqs

DOCUMENT #  L26102 (8)

1. Gorporation Narme

SOURCE MORTGAGE, INC.

: S

Principal Place of Business Mailing Acdress
7300 N OAKMQUNT DRIVE " 7200 N QAKMOUNT DRI
SUITE 814 SUITE B14
MIAM FL 3301 e —
§ MiAMI FL 33015 3. Diate Incorporated or Quaiied | 3a. Date of Last Reporl
1012711969 " 021011995
[ 2. Principal Place ¢f Businass 2a. Maiing Address T 174, FE Number Applied For
21] 26] 650156476 o Not Appicable |
Siite. Apt. #, et Slite, Apl. ¥, etc. - T . . $B.75 Aaditional
22| il 5. Certiicate of Status Desied [ e Focuired
e
City & State: | Gty & Staw 6. Election Campaign Financing 0 $5.00 May Be
El . 23] Trust Fund Contribution Added to Fees
P Country Zip untry | 8. This corporation has hability for intangibie tax under s 199.032,
24] — 25 29| 30| Florida smm%@yﬁﬂ_
9. Name and Address of Current Registered Agent 0 Namewﬁtﬂed Agent
B1] Name
LEIBNITZER, CHARLES N. 82| Gireel Address (P.O. Box Number is hot Foceptable)
7300 N OAKMONT DRIVE _ [
MIAMI FL 33015 83
Rl I FL ] o

| —L -

Ti. Pursuant i ha provisions of Seclions 607.0002 and 607.1508, Florida Stalutes, the ove-namod Corpo-alion submits this statement for the purpose of changing its registered office
or registered agent, or batn, in tre Steta of Florida Such changs was authorized by ‘toorporation’s board of drectors. | hereby accent the appointment s registered agent. | am
familiar with, a~d accept the obligatiors of, Section 60?.0505.%I0rida Statutes.

SIGNATURE T e

CR2EQ34 (12/95)

S i e Aot red e agn e i apicawn. T HOTE Raged Age sgnatue reund e rersiang: o4
12, OFFICERS AND DIRECTORS 1 B DO IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L T D CIDEEE TILE Ti—‘_—.‘_ [] Change [ Addition
NAME LEIBNITZER, CHARLES N. FAME
STREET ADDRESS 7300 N. QAKMONT DR TREET ADDRESS
Cly-51-2IF MlAMl FL fTY-81-2IP o [
e ) [ DELTTE 2TME 1T [ Crange [ Addilion
NAME 2AME
STREET ADGRESS 2ERELT ADDRESS
Cliy-ST-21p 250Y-ST- 7P
TILE T [ DELETE 3, TME T o [0 Change  [J Aadilion
NAME 3HME
STREEY ADDRESS 3 JGREET ADDRESS
CIny-5]-21P 34Y-5T- 20 .
M | [C3 DELETE 4, ILE T [ Change [} Addition
NAME 4 FBE
SIREFT ADDRESS 435MEET ADDRESS
CITY-§T-2F A4y ST-2F o
e - 3 BELETE 5 TILE T [ Change L) Addition
NAME 524ME
STREE ADDRESS 5.3 TREE] ADORESS
CITY-ST-2iP . _ sAtmy-S1-z@ | —
“m—'f——ﬁ""—"u—_'ﬁ' (] DELFTE 6 YTILE " [ Change  [] Addition
NAME 6.2 NAME
STREL] ARDRESS 63 SRELT ADDRESS
CITY- S1- 717 64CQy-57- 2P

14, do hereby certify thal the information supplied WIS g 15 voluntanly Tumished and Boes not gually for he exemption stated in Socton 118.07(31k), Florida Statutes. | furiner
certity thial the inforrnation indicated on this annual raport or supplemental annual eport s true and acourate and that my signature shall have the same |egat effect as I made under
oath; that | am an officer ar director of tha corporation or the receivq: ar tnistee ovgred 10 gpeguite this report as roquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chgnged, or opgn attach it with an g
' al
L/Jréf_ A ez_é/A_{_/'/z'ﬁ/’?

SIGNATURE: . o T AN
CF 2o

AARIRE AND TYPED OR PRINTED




