)

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

POCUMENT # 191308

MORTGAGE PROCESSORS, INC.

(1)

Principat Place of Business

P O BOX 1646
LUTZ FL 33549

Mailing Address

P G BOX 1646
LUTZ FL 39546-1646

FILED
Jan 23 1997 8:00am
Secretary of State

O O R

3. Dale Ingorporated or Qualified

07/26/1990

3a. Date ol Last Reporl

04/16/1996

2, Prncipal Place of Busingss 2a. Manng Address 4. FEI Number Applied For
21 26 50-3021947 Not Applicabla
Suite, Apt #, et Suite, Apt. #, olc. : ) . ;
uie. Apt F, ¢ I P 5. Cenificate of Status Desirac! O $8 75 Adc!l'uonal
22} Er] Fea Required
City & State: Cry & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip | County | 4P Country 8. This corporalion has liability for intangible tax under s, 199.032,
24] 25| 28] [30] Florida Stalutes Eves No
9. Nams and Address of Current Registered Agent 10, Name and Address ol New Ragistersd Agent
KARPAY, BARBARA A 81 Namo
L}
18404 TMBERLAN DR B2| Strest Address (P.O. Box Number is Not Accaeptable)
LUTZ FL 33549

83

B4} City

Zip Code

FL|”

fret (f [Cepnrt

1. Pursuanl 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its tegistered
office or registered agent, ar bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the apgoiniment as registered
Migr wilhy and accepthe obligations of, Section 607 0505, Florida Statutes. /o

BARBARA A. KARPAY,DIRECTOR /

177

CR2E034 (9/96)

SIGNATURE o
o rvrnns g on e narni ed re) sieted ayﬂu angd 1216 1 aopi Akl TNOTE: Reg-sterad Agen: signaturs raquiled whan reinsiating) CATE ™
12, v OFFICE RS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D (1 DELETE 11TLE [Jchange T Addition
NaME KARPAY, BARBARA 12 NAME
steeer anpaess | 18404 THMBERLAN DR 1.3 STREET ADDRESS
CITY-ST-2P WTZFL 14CITY-S1-2P
TiTLe D T veLeTe 21 TILE [J Change (] Addition
NAME KARPAY, IRWIN J 22 NAME
stz ss | 18404 TIMBERLAN DR 23 STREET ADDRESS
CITY-§1-21P WIZ FL 2,4 CITY-SY- 2P
s T DELETE L1TILE O change  [.] Addition
NAME 12 NAVE
STREET ADBRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34, CITY-5T- 2P
TiILE ] oeLere 41 TIMLE [ change 11 Addition
HAME 4 2 NAMIE
STREET ADDHESS 43 STREEY ADDRESS
Y51 2P S4CITY-ST-2P
TE ] DELETE 51 TILE 3 Change [ Addilion
HAME 52 NAME
STREET ADORESS, 5.3 STREET ADORESS
CITY-ST- 71 5.4 LITY-ST-2P
s [T orete 6.1 TITLE [Tcrenge L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 21 5.4 CITY-S1-71P

appears m Block 12 or Black 13 if changegdfor

SIGNATURE: /%

14. 1 0o hereby conity that the mtormaton supplied with tnis filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
infarmanion indicated on this annual reparl or supplersental annual report is true and accurate and that my signaturs shall have the samae legal effect as If made under oath; that
I am an officer or director af the corporation or the receiver or lrustes empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

an attachment with an address

BARBARA A ,KARPAY

4 ~ e
4 SIGNATURE ANC TYPED D#t mﬁ‘rsn HaEfoF SIGNING OFFICER OR DIRECTOR

5] #1395 a7/

Caylime Phone ¥



