" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # L86062 (1)

1. Corporution M

FIRST BANKERS MORTGAGE SERVICES, INC.

NGRSO

77’:)“}1\,”;”' [;I-;lI e Hf “'J‘-”I(,"i:;. ' - T -M :||r|_(| Aa(;fESS
1700 NW 64TH STREET 1700 NW G4TH STREET
SECOND-F-DON SECOND-FLOOR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333091801
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
k2 Proneips Place Of B qst, o - 2a Wailing Address 4. FEY Number Applied For
[2_1_] o ) » o 267| e 650205105 hot Applicable
Sule, AL B et Suile Apt. #, etc. . . $8 75 Additional
- : &. Cerlificate of Status Desired | g )
2l Sute 22 |l Sate (00
Gy & srve City & State 8. Eleclion Campaign Financing $5.00 may Be
[g;l _ _ o N N ?3,' B ] Trust Fund Contribution Added to Faes
g Country - /i | Country 8. This corporalion has liability 10{%1)pwﬁible tax under s 199.032,
l2a] 5] el 30! Florida Statutos ves [ No
_ _ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GILLESPIE, BOWEN R. i 81} Name
1515 8. FEDERAL HWY 82| Sireol Aadiess (PO, Box Number i6 Not AGopiabia)
300
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

|1 Parsiant o the prowsions of Seclions 607 0502 and 6071508, Flonda Statutes, he above-named corporation submis This statemant for tho purpose of changing its registered
oflve o mgterad agent, o bath, weine State of londa Such change was authorized by the corporalion's board of declors. | hereby accept the appaintment as registered
agert L am farbar wett, ancl accept e obligadions of, Section 6070905, Florida Statules.

SIGNATURE

Froatee B beepo e s noe e b s il e v and ot T f?i()T& Fegulered Agent sigrnature requited w?'\(:'-'ﬁfv'ms!ulin;;) DaTe
(42 OFLICEHS AND DIRE CTONRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
RO [ ) o LT neLEn 11 THLE [ Thange L] Addition
N MURATORE, IRENE 12 NAME
s szt | 1700 NW 84TH STREET 14 STHEET ADDRESS
G 81 e FT. LAUDERDALE FL 140V ST 2P
[ o . T Oeiioe Y AT [J Crange [T Aogition
NehdE 22 NAME
SYHERT AT 23 STREET ADDFESS
GrY-Si o B EEEEING
"I|H.l“ o . . o . o T_Iﬂfilﬁrﬁ_ﬁv F1TLF [:} Cnange D Addition
HAME 32 NAME
SIRCET ARt 3 STREEY AIDRESS
A - 24,01V -S1- 2
T ' o doeer T e [Tehage L] Adation
MahE 4 2 NAME
SIHEEL ALEAI S5 43 STHEET ADDRESS
CATY-51- 71 44 00Y-SI-7W
Mg ' T o ‘ T Dot &1 TLE [T chage ] Addtion
Hart 52 NAME
SIHEET AT S 53 STREET ADDRESS
Cotv-Sl i 540HTY-ST-21F
IR T T T T e €1 ILE [T change  [J addtion
N £ 2 NAME
CIREEL M LS £ 3 STHEEN ADDRESS
oIy 51 €4 CITY 512

lieel with thus Wling does net qualfy far the exemplion stated in Section 119.07(3)i), Florida Statutas | further certity that the
cpor o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ratign Of 190 receiver O usteo empowered 10 execute this raporl as required by Chapter 807, Flonda Slatutes, and that my name
A d or on an attachment with an address. ﬂy

NeeNT L. Mathroe  35hT - 9900

N TYRPEIOR PRINTED NAME OF SIGNING OFFICER oh%aemou Tl Pronc ¥

14, 1 do hieraby cerlity that 1ne o :
et e a coded anth gf
Lan an oflczes on direatog offthe ¢
appears o Bles k12 or Bfag 10

SIGNATURE:

PROF T S iy, | LORIDA DEPARTME ATE
A(l\:!SJBiCl}FF{'TF'I?rF:1' (gj ? = " sanen B. Mortharm Mar 21 1997 8:00am
L IEPO ; Socretary of §

1997 ﬂ*&P (nv;5|orzch;m(r:g:Pcl;:iTucm SGCI'etaI'y Of State

CR2E034 (9/96)



