$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROTIY

FLORIDA DEPARTMENT OF STATE

Jan 23 1998 &:00am
Secretary of State

PAUL M. BLOOMGARDEN, P.A.

CORPORATION Sandra B. Mortham
s ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # M64771 (2)

Mailing Address

BARNETT MORTGAGE CEMT
8551 W.SUNRISE BLVD,
FT. LAUDERDALE FL 33322

Principal Place of Businass
BARNETT MORTGAGE CEMTER SUL100A

8551 W.SUNRISE BLVD.
FT. LAUDERDALE FL 33322

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ER SU.100A

01/14/1988 e
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 65-0042969 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
i P 5. Certificate of Status Desired | $8.75 Adr:f:uonal
—E} E' ST Fee Required
Cily & State City & Stats 6. Election Campalgn Financing $5.00 May Be
E‘ ;I Trust Fund Cenfribution Added to Fees
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E‘ E ?onl Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BLOOMGARDEN, PAUL M. 81| Name
SUITE 100A 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 408 CUMBERLAND BLDG. _
FT. LAUDERDALE FL 33322 a3
84! City

FL |asl Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am famitiar with, and accept thae obligations of, Section 607,

SIGNATURE

B
05, Florid

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
was authoized by the corporation's board of directors. | hereby accept the appointment as registered

a Statules.

Signatura, typed o printed nams ol registered agent and litle if app!icable. (NOTE. Registerad Agent signature required whan reinstating) TATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12
THLE DP [} DELETE 1.1 THTLE [T cChange ] Addition
NAME BLOOMGARDEN, PALIL M. 1.2 NAME ‘
swreer aporess | 8551 W.SUNRISE SUL10DA 1.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-2P s
TITLE £ | DELETE 24 TILE E1 Change ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T- 27 2 4 CITY-S$T-2IP o
TTLE [ ] DELETE 31TITLE E I Change  [_J Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IP 3.4, CITY - 5T-2IP
FITLE |} DELETE § 41TTE [J Change L] Addition
HAME " F 4znAmE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 21 44 CITY-5T-2IP
TITLE 1 DELETE 5.1 TITLE [Tchange [_1 Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CIFY- §1- 2P 54 CITY-ST-2if L
TITLE o [T DELETE 5ATIILE [ IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY - ST-2IF .
14. | hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplement;
officer or director of the corparation
Block 12 or Black 13 1f 2y

SIGNATURE:

attachrupt with an address,

nual report is true and accurate and that my signature shall have the same lagal effect as if made underf cath: that | am an
or the sdcaiver Y rustee empowered to execute this repiort as required by Chapter 807, Florida Statutes; and that my name appears in

SATURE REMURSD oo

A

CR2E034 (10/97)



