FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT 3 ‘«‘:”&;__ FLORIDA DEPARTMENT OF S1ATE
CORPORATION A ;'é Sandra B Martham
ANNUAL REPORT ' ‘_P: Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  L41181 (3)

1. Corporation Name

INDEPENDENT BROKERAGE MORTGAGE CORPORATION

ISl

N

Principal Plaze of Business ihing Address

501 GOLDEN ISLES DR.. STE. 203 S04 GOLDEN ISLES DR.. STE. 28
HALLANDALE L 33009 HALLANDALE FL 33009
3. Date lncorpcra'ted or Qualified 3a. Date of Last Heport
2. Prncipal Place of Busingss - ila‘ Mail g Adoress 4. FE! Number Applied For
21 ) B _2@] B . 59—2984564 Mot Applicable
Suite, Apt #, elc | Sue Aplo#. etc 5. Coritoate of Staws Desied O $8.75 Adq1li0na|
@ 7775—1 - o Fee Required
City & Stale L Gy & State 6. ELuclaon Gampaign Financing 0O $5.00 vay Be
—2—3—‘ 28] Trust Funa Gontributian Added to Fees
Zip | Gountry AL | Country 8. This corporation has liabinty for intangible tax under 5 189.032,
;ﬂ 2;1 B 291 35| Fiorida Statutes m'{es [CINo
9. Name and Address of Current Registerad Agent ‘ . B 40. Name and Address of New Registered Agent
81| Name
PERLOW, JEFFREY 82| Street Address .0 Box Mumber is Nol Acceptable)
1820 E. HALLANDALE BEACH BLVD. -
HALLANDALE FL 33009
B4) City FL B5| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flanda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florda Such change was antharized by the corporalion’s board of Girec tovs | hereby accep! the appaintment as registered agent | am
tamilar with, and accept the obhigations of, Secton 607.0505, Florida Statutes

SIGNATURE __ I . L A . L i

Sigranme by of petea rate of ne gt :\_ynl Fal \_l‘ an Pl Feg e A ! Sagr .i':iu (SN F Y SRR ) ATt :l'—;
12. T OFICERS ANG DIREG 13. ADDITIONS CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TITLE P [ DrLETE 11THE [ Chang= [ Addtion [+
e WAHLENBERG, CARIDAD enane 3
STREET AUDRESS 1000 QUAYSIDE TERR #1108 1 1STREET ARDRESS &
CiTY-ST- 2iP MIAMI FL 14CI¥-ST-2IF E
TITLE VST [ DELETE 2 1TITLE [ Cnange  {7) Addtien o
RAME KLEIN, CECILIA C. 22 NAME
STREET ADDRESS 10240 NW 3157 COURT 23 SIRELT ADCRFSS
Citr-87-21P SUNRISE FL 24CITY-8T-IP
e CYDELETE 31 TIF VT [ Crange [ Additon
NAME 22 NAME LAURIE TORRES
STREET ADDRESS szsver aoress | 6464 Pilerce St.
CHY-ST- 1P L L J4LIY-S1-AF Hollywood, Fl. 33024
FITLE [ ] DELETE 41 TILE [[] Change [ Addition
NAME 47 AR
STREET ADORESS & TSTHEE T ADORESS
Oy -§1-2IF L L40NY S1-2P ]
TITLE I CELETE 5 1THLE [ Change [ Addition
NAME 52BN
SIAEET ADDRESS S 4 STRECT ANDRESS
CITY-St- 2@ o o o Qsscavestae
TME [ DELETE &t TILE [ Crange [} Addition
NAME 62 HAME
STREET ADVIRESS 6 3 STRERT ADORESS
CITY- S8 2P B CITY-S1 P

14. | do hareby certfy that the informalion supph ths filing is voluntarily furnished and does not quatily fur the exemption stated n Section 119.07(3)i), Florda Statutes. § further
certify that the information indicated an this annual repoat or supplemental annual repart is true and accurate and that my signature shat have the same legal effect as if mada under
oalths; that | am an officer or director of the corparation or tha receigr or trustee empovered Lo Crecute this, roport as required by Chapter 607, Florida Statutes: and that my name
appears in Bno% r Block 13 if changed, or on an artachmedt wiih an adohgss.

SIGNATUR \\\F\&L&\ ; J—&\ oo S190 CEH I e

oo tne-Dy Lo v S D




