~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT nom::::r;.\:.n\;in:h(:; STATE M ay O 8 1 99 7 8 OO am

CORPORATION
Secrelary of State

ANNLJ{‘;;;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L85381 (6)

. Corparahon Narme

INSTITUTIONAL FORECLOSURE SERVICES, INC.

Pl P of Busnees Mailng Address ||I|“I‘| ||l ||||| I|||| IM mll |m |||" I)l“ I‘l“ I‘I“Ill" M“ ||||

CfO ALEJANDRO MEMDIOLA C/O ALEJANDRQ MENDIOLA
15317 WEST LOCH ISLE DR. 15317 WEST LOCH ISLE DR,
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2023
3. Dale Incorporated or Qualified | 3a, Date of Last Report
07/05/1990 05/21/1996
2 Pringgnal Fiase of Busin iling Addrass 4. FEI Number Applied For
1£217 Wesh. lOeH Tsle. D [26] lj BT WeEsS). Lol Tate. DB 50234207 Not Apploable

5 le Apt # et Suite, Apl. #, elc.
it A5 v P 5. Cenlificate of Status Desired w

$8.75 additional
221 27|

Fee Required

Cily & State 6. Election Campaign Financing $5.00 may Bo

Cily & Slate ]
[23 t"‘ AL, LAKES - rlﬂ- . |28 MiAm {. LAK?S 1 la . Trust Fund Contrlbution Cl Addad to Faes
8. This corporation has liability for intangible tax under . 199.032,

.- Counlr Zip Couptr
de[ 30“‘* 25! U’:S-A . _l “330“"’ ?Ek U'g' A * Florida Statutes Clves [INo

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
MENDIOLA, ALEJANDRO 81| Name
15317 WEST lOGH |SLE m 82| Steot Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84| City FL 85| Zinp Code

[ 340 Pursuant 1o 1ne srovisions of Sechons 6070602 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing is registared
olfico o Fey steted agent. or bolh, 1n the State of Florida Such changa was authorized by the corporation's board of directars | hereby accep! the appointmant as registered
agoent 1and farn har wilh, and accept ibe obhgations of, Section 807.0505, Florida Statutes,

SIGRATURL

Cipwruie tppadl o Frnderd nam of regitter od agent ard e i apdcabio INOTE Registe-ad Agent signature required when reinstaling} DATE
2z, QFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R 1D [T oeLeTe 1 TILE [Jcrange T Additon | g5
HiME MEND'OLA. ALEJANDRC 3.2 NAME g
aine-raoonics | 5317 W, LOCH ISLE DR. 13 STREET ADDHESS &
v st | MIAME LAKES FL 33014 1ATITY-ST-2p &
I T 1 pELETE 21TIE - T dchange L] adotion | O
HAML 22 NAME
STREET ADCRERE 2.3 STREET ADDRESS
ciy 51 Fe 2.4 CATY-5T-2IP
e T L) orcere 3ITNE [T change L3 Addition
NANT 32 NAME .
STREL T ADUR 55 33 STREET ADDRESS
LIY-s i 34.GITY-5T-2F
LT ’ T DeLETE 41 TICE [T chamge 11 Agdition
Kt 4.2 NAME
STHERT AL O . 4.3 STREET ADDRESS
urv-sear | 44 CITY-$Y-2IP
TLE (] DELETE 51TTE L change T Addilion
NAME 5.2 KAME
S1aE: T ADDRE S, 5.3 STREET ADDRESS
ey sl | S4CITY-ST- 2P
i Ll ceLete 61TILE [} Change  T_J addition
HAML 62 NAME
SIHEET RIRESS ] 63 STREET ADDRESS
[]I"' -ST “I‘ 64 CITY-ST-2iP

4. Ttk herahy cortily thal the nformation supplied with this filng does nat guality for the exemption stated in Section 118,07(3)i), Florida Statules. 1 further certify that the
informalion incicaled on this annual tepon of supplemental annual report is true and accurate and that my signature shall have the same legal efect as il made under oath. that
i arm an oficer or directoc of tha corporation o the recewver of trugtee empowerad 10 exacute this repon as required by Chapier BO7, Florida Statutes; end that my name
appears i Biock 32 o Block 13 i changed, or on an attachment Wllh an address.

SIGNATURE: ARt 3. Ve idhola %\nq-;@@zb 1150

(MIATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OH BIREGTOR [ W W itim Pore &




