FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE .
CORPORATION gi % Sonden B. Mortham ADI' 21 1997 8:00am
ANNUAL REPORT L Ry Secretary of Siate
1997 '«3( DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 30262 (4)
POWER MORTGAGE CORP.
S AR W AR AR
600 WEST LINTON BLVD. 400 WEST LINTON BLVD.
SUITE 202 SUTE 202
DELRAY BEACH FL 33444 DELRAY BEACH FL 334448185
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 11/16/1989 04/30/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
1] 26] 850164019 Not Applicable
Suile, Apt. #, olc Suite, Apt #, elc. B ) 8.75 Additional
@7 B , —2 - §. Cortificate of Status Desirag O Fes Required
| City & State | City & State €. Election Campaign Financing $5.00 May B
311_ e 28] Trust Fund Contribution Added lo Fees
P Country | Zp Country 8. This corporation has liability for intangible tax under 5. 198.032,
3‘!]_.“ e E] ZQJ (30] Flotida Statutes Oves [Ino
', Name and Address of Curreni Registersd Agent 10. Name snd Addreas of New Reglstersd Agent
KEMISH, STEVEN W. 81 Name
900 WEST LINTON BOULEVARD 82| Sircet Address (P01, Box Number is Not Acceplabie)
SUITE 202 o
DELRAY BEACH FL 33444
84 City 85| Zip Code
FL

11. Pursuanl 1o the powrsionks olfsoctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office of register@d agenit, ofpoth, in thg State of Florida. Such change wasg authorized by the corporation's board of directors. | hereby accept thg appointment as registered

agent. t arpffarmilar with, and|aeeept thd abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE " P .|’ . 157977
[ e AT\ ol reg stared ngent aad Ifls ¥ applcablo NOTE: Registsrad Agent signalure required when reirslaling) VHoate " "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T [ [ DELETE LATLE [ change  [{ Addition &
HAME KEMISH, JAMES W. 1.2 NAME §
sincet anoiess | 8073 BOCA RIO DIRVE 1.3 STREET ADDRESS e
anv-si2e | BOCA RATON FL 1AGIY-SF-2P &
it $ L1 otLETe 21TILE L) Change ~ [J Addition 1O
e KEMISH, STEVEN W. 22K
sweerancaess | §140 SEVERN DRIVE 2.3 STREET ADDRESS

(o s | BOCARATONFL 240ITY-ST-2P
Tl T |EEE 311ME [T Change T3 Addition
HAME KEMISH, STEVEN W. 32 NAME
steeet aooress [ B14D SEVERN DRIVE 33 STREET ADDRESS

| unvsoe | BOCA RATON FL 4120
L [T DELETE ATTITLE L) Change  [_] Addition
MNAME 4 2 NAME
SIREFT ACDRESS 4.3 STAEET ADDRESS

L env-stae | 440ITY-57-2P
T [T oeCere 51 TM1LE [ Change L] Addition
KAME 5.2 NAME
SIKEET ADDRESS 53 STREEY ADDAESS
CiFy - 51- 7P o . 54 0ITY-S1-2P
TILE T oeLete 6.1 TITLE [T change L1 Addition
KAME £.2 NAME
SIKEE] ADDRESS 6.3 STREET ADDRESS
CIty  ST-2IF ] 54 CITY-ST-2F

14, | 0o hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the
information indicaled an this anpuakreport or suppliemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an offiger or dirgclor piAa<Orparatiop o thgyeceiver of trustes empowered 1o execute this report as required By Chapter 607, Florida Statutes; and that my name
appears in Block 12 g 1 ! jn attachment with an address.

SIGNATURE. T R ﬁTﬁHEA‘E OF RIONING nrricj:oi i;sgm % ;i ‘fv ( ngj ;‘ Ir:m.z;ezr:«!: o ) 7Li




