. FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT B “-5“---(*’.‘ FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam
LAy

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DthSit;rzcsFa(;EZPoZ:Tlons _ S C Cl‘etal‘y Of State

POCUMENT # M64771 (2)
PAUL M. BLOOMGARDEN, A,

Principal Flace of Businéss i Mailing Address ""IIIII"I IH""I” |||" IIIII"I'I“""I" Iml Im"ll" ||||' ||Il

BARNETT MORTGAGE CEMTER SU.100A BARNETT MORTGAGE CEMTER SU.100A
8551 W.SUNRISE BLVD. 8551 W.SUNRISE BLVD.
FT. LAUDERDALE FL 33322 FT. LAUDERDALE FL 333224007
3. Date Incorporated or Qualified | 3a. Date of Last Report
» 01/14/1988 02/13/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
[21] 26| 650042969 Not Applicable
Suite, Apt. #, clc Suite, Apl. #, et it
e et B e o e AT O 5. Certificale of Status Desired L] $8.75 addtional
—'*'?I - e 27] Fee Required
City & Staln . Cly & Sale 6. Elaction Campaign Financing $5.00 May Be
?3] - 231 Trust Fund Contribution ] Added 1o Fees
Zip | Country L ap Country 8. This corporation has liabilily for intangible tax under 5. 192.032,
;I L 25[ 29] EI Florida Statutes Oves Wno
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
BLOOMGARDEN, PAUL M. 81| Name
SUITE 100A B2} Street Address {P.0. Box Number is Not Acceptable)
SUITE 408 CUMBERLAND BLDG.
FT. LAUDERDALE FL 33322 83
84| Ciy FL 85| Zip Code
1. Pursuani ¢ the provisians of Sections 607 0502 and G07 1508, Florda Stalutes, the above-named corporation submils this statement for the purposa of changing its registerad

office o registered agent, o both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | an lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (0/96)

SIGNATURE . i . e R
Kranat s e s printect pueve oF regrabied aged | goe e 1t anptcakile (NOTE: Registered Agent signalurs requited whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP . ) [ peLeTe 1ATITLE [J changs [T Acdition
hawi BLOOMGARDEN, PAUL M. 1.2 NAME
sree aneess | 8551 W.SUNRISE SU.100A 1.3 STREET ADDRESS
CITY - 51-2F FT. LAUDERD)\LE}EL‘V 14 GITY-§T-2IP
TITLE ’ ] DeLEdE 21TIMLE Elchange 1 Addilion
NANE 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-SI- 7P 2 4CITY-ST- 7P
TITLE [ peLete IUTME TJchange ] Asdition
HAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIIY-$T- 2 34 CITY-ST-2P
TiE [T DeLETe 41TME Clchange L Addtion
HAME 4 2 NAME '
SIREFT ADTIRESS 43 STREET ADDAESS
CINY-S1- 211 o 44 0ITY-8T-2ip
TILE T peeeTe SETITLE O change [ Addition
HAME 57 NAME
STRELT AJDRESS 53 STREET ADDRESS
CITY-§1-217 e §4CITY-5T- 2P
THILE . (] DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STHEE] ATDHESS 6.3 STHEET ADDRESS
oy-st-ze | 6.4 CITY-ST-2IP

14. | do hereby cerbfy that the information supphed with 1his filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the
informaton indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or cirector of the corporaton or the raceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o 3 it chang 1 altachment with an address.

SIGNATURE: e PA01: MJ Bloomgarden 1/14/97 954~370-2222
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy Phone




