FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - Jan 22 1 997 8 O()am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M47839 ~  (9) ,.

, Corparatan Mame

MULTISTATE MORTGAGE CORP.

Pnncibal ng :

P O BOX 3718 P O BOX 3718
HOLLYWOOD FL 33083 HOLLYWQOD FL 33083-3718
3. Date Incorporaled or Qualified | 3a, Date of Last Report
2. Frindipal Place of Busiress "] 2a. Maiing Address 4. FEI Number Applied For
21] e 28] 65-0029525 Not Appiicabls
Sulte, Apt #, ¢ Sute, Apl. #, el, j
. « 5. Certificate of Status Desirect O $8.75 Adqnional
2?1 fee Required
T CnyaSae 6. Eiection Cempaign Finanging $5.00 mMay Be
77771281 Trust Fund Contribution ] __Added to Fees
1 _ Cﬂ“”"\" 8. This corporation has liahitity for intangible tax under s. 199.032,
. e 20| Florida Statutes Cves [he
9 Name ‘and Address of Cuuent Heglslered Agent 10. Name and Address of New Replistered Agent

y / Q J 81 Name
W .' /a‘ /i/ 82| Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 Suite3SoN |

84 City

85] Zip Code
L ) FL

11, Pursuant 1o ha provisions of Seclions 607 0502 and 6071508, Fiorda Statutos, the above-named carporation submits this Statement for the pUrpose of changing is registered
offico or reg stered agent, or both, i the State of Flonda. Such change was authorized by the comoration's board of direclors. | hereby accept the appointment as regisierad
agenl Lam fanuhar wila, and ac copt he o 1gations of, Section 6070505, Florida Statutes,

SIGNATURL

sttt anent and die 4 ap.pcabio "'WW*"-Wmi'f‘[;'l:ﬁrzanéluled Agerl signalure raqaired when re nitating) DATE

12, T TG ICE RS ARD DI CIORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

T DR ’ BN T cnange T Addition
HAME YACOBY, SHERRI 1.2 NAME
sielanoness | 18 SW. 5 STAPT. A 1.3 STREE T ADDRESS
L ov-sroe | HALLANDALERL 140115170
T T TR Tl Change ] Additan
NEMS 22 NAME
STHEET ADDRESS 2 3 STREET ADORESS
G50 29 _ _ 2 ALHY-ST-7F
lif-lF 7 1 o e 7Dhﬁﬁf‘m 3.4 THLE [] Chaﬂge D Addition
HAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
_ . 34 Gily-ST-2ip
TV okeTE Al g [JCrange L] Addilion
NAME 4. 2 NAME
SIKELT ADUHESS 43 SIREET AODDRESS
| ciry.sr-pe o 4.4 CITy - 8T-ZIP
mE T |BEEE &1 YiTLE L Change T Aadition
NAME 52 NAME
STREET ADDK: 55 53 SIREET ADORESS
) 54 GITY-51-2P
T oeLeT B1TINE [ Ghange L3 Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-71p §4 CITY-5T-21P

14. | do hereby cortty that the inlonmatan supphied with this iling does not qualily tor the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
intormation indicated on this annuai report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an o'ficer o direcior ol tha wrrm:\lun or the recoiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13§ changed . or onan atlachment with an address
- 3/8) so05-33/-391

SIGNATURE: o
G OFFICER OR DIRECTOR Oaylime Phone &

0160858

SIGNATURE AN TYFED OR PRI




