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changed, or on an attachment with ansaddress,

SIGNATURE:

TOstee emphwered to exectitélthis report as

13. | hereby certify that the information supplied with this filing does:ﬁéiqualiiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my,signature shall have the same legal eifect as if made under oath: that I am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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DOCUMENT #  L30262 Apr 29, 2002 8:00 am
1. Enty ame ecretary of State
POWER MORTGAGE CORP. 04-29-2002 90120 030 ***150.00
Pringipal Place of Business Mailing Address
900 WEST LINTCN BLVD. 900 WEST LINTON BLVD.

SUITE 202 SUITE 202
e R || I m” ||||| ”ll"”ll |‘I| IIIH Ilm I‘N N”Iml I"" 'm
2. Principal Place of Business 3. Mailing Address H ” N |II
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65-0164019 Not Applicable
i Country Zip Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
| KEMISH, STEVEN.W.. . _ .. . . - -l Sirest-Address-{(R:0-Bex-Murmber-ia-Mot-Acceptable) N
800 WEST LINTON BOULEVARD
SUITE 202
DELRAY BEACH FL 33444 City FL | Z° Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corpor'%nion is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 lecti I .
Tax filing reciuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Erri:??:::;agg;'rgn Financing $5.00 May Be
v ibution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
5
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P [ petete TILE [ Change ] Addition §
NAME KEMISH, JAMES W. NAME &
streer sooness | 8073 BOCA RIO DIRVE STREET ADDRESS §
GITY-§T-2IP BOCA RATON FL CITY-51-2IP §
TITLE [ [ etete TITLE Ol change [ Addltien | G
HAME KEMISH, STEVEN W. NAME
streeT AD0RESS | 814D SEVERN DRIVE STREET ADORESS
CHY-ST-2iP BOCA RATON FL CITY: §T-2P
TITLE T [ Delete TITLE O change [ Addition
NAE— [~ KEMISH, STEVEN'W. R NAME = - = :
STREET ADDRESS | 814D SEVERN DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME - HAME
STREET ADDRESS v STREET ADDRESS
CiTY-ST-2IP 1 CITY-ST-21P



