FILED

0315032

FILE NOW!FILIN’G FEE AFTER MAY 1ST IS $550.00

PROFIT! ! FLORIDA DEPARTMENT OF STATE Jan 29’ 1999 8:00am
CORPORATION Katherine Harrls r f !
ANNUAL REPORT L Secretary of State Sec etary 0 State
1999  DIVISION OF CORPORATIONS 01-29-1999 90006 021 *+*158.75

DOCUMENT # M90964 | ;

' T

SMART MORTGAGE CORPORATION

Principal Piace of Business Mailing Address

'| 6555 POWERLINERD . - . . 6555 POWERLINE RD
SUITE 414 : . . SUITE 414 ' - ]

| | FT LAUDERDALE FL 33%09; - - FT LAUDERDALE FL 33309 DA NOT WRITE IN THIS SPACE
3 . T N p . 3. Date Incorporated or Qualifed -
e A 07/26/1988 3
: 2. Principal Place of Busjness . - 2a. Mailing Address : 4, FEI Number L A ' Applied For
m 1 2s] 65-0062269 . Not Appicable |
i Suit 1. #, etc.. ! Suita, Apt. #, etc. . - i B
i r_l e ApL # ete i ula. Apt. #, sic 5. Certifcate of Status Desired ﬂ $8.75 Additional
L |22 f ’_2;' . . Fee Required
_ City & State : ' | City & State ‘ 6. Election Campaign Financing o $5.00 may Be
) E;] T S R ;;I ] . e . Trust Fund Contribution Added to Fees
! ip ' Country Zip Country 8. This corporation owes the current year Intangible
] ;4—'[ E;l ;9—| @ Personal Property Tax. #ives [iNo
| .
H

9. Namsé and Address of Current Registered Agent

) 10, Name and Address of New Registered Agent
SR . 81| Name ‘ .

f oz FERLOFF, JOHNW . . . — :
. ’3“‘1177“3ETH|RDAVE PR A 82| Street Address (P.O. Box Numper is Not Acceptable} oy
‘ FT LAUDERDALE FL 33316 . &3 ' o '

ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing-its registered
ffice or registered agent, or both, in the State of Florida: Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered *

[

| A . a4l city
|

I

i .| FT Liagent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
|| sionaTuRE b ' ‘ - L
i i . Signature, typed of printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature required when relnstating) r + .+ <~ - DATE - 5
{ T2 e .. OFFICERS AND DIRECTORS 13. . *_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME JOPS g - (1 DELETE 1ATme R . Oichangs [ Addtion | &
NAME SHANNU_N, PHILUP W[ : 12 NAME A ) 2
sTreeT aopress| 6955 POWERLINE RD., #414 ' 1.3 STREET ADDRESS T
orv.stze | FTLAUDERDALEFL | . . p— : g
me VAS | . . CIoeETe, Jzime . DiChangs [Addton| C
NAME NOVAK, KENNETH E ' 22 NAVE- -
streeTaporess| 6555 POWERLINE RO, #414 ‘ 23 STREET ADDRESS
crv-stze | FT LAUDERDALE-FL, .- . « 2.4 CY-ST-2P' .
TME V-Tc,- R [ DELETE 11TME ’ ’ - i . [JChange [ Addition
NAME] 7! BARRETT, SCOTTA - .~ . : 312 NAME : R e '
. STREETADD;(FSS 16555‘.POWERUNERD,#414A__~ = IISTREETADDRESS | — 7 — ~bouiimn | e — ol B
cnv.st.ze | FT LAUDERDALE FL 34.CITY-51-ZPP S AENTY ind
B, y _ [ DELETE 41TME - [=] Addition
rors L;BARKER. ART ’ e 4.2 NAME '
ss| 6855 POWERLINE RD, #414 P 43 STREET ADDRESS
‘|- FT LAUDERDALE FL e = o Baacmystze
b L [l DELETE SATITLE - } ] ' ‘ *OChange . [ Addition
' ; B 52 NAME RO S ' . - :
; l T 5.3 STREET ADDRESS
CITY-ST-2IP «E o 1 7 - C 5.4C|TY-S'i'-ZIP ' _. -. . !
o | me ; ' . ] DELETE BATME . - T " © OcChange [ Addition
C | nave Tl 62 NAME” o
i SimeeT anDRESs| ¢ ! C, [ 6:3 STREET ADDRESS
[ CIAY-ST.ZIP T . ~ . 6.4 CITY-ST-2IP R .
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or, supplemental annual repont is true and accurata and that my signature shall have the same legal effact as if mada under oath; that | am an
officar or directSr of the corporatien-or the' receiver or trustee empowsred 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13’;if chan orona t‘l_ac sgent with an address, with all other like empowered. - o . '
gﬁé\qL&Tlﬁﬁﬁ REQUIRED |- 13-49 - 45Y-49) - 1,477
7 Dater Daytime Phone #
L - Ay oA H : 3

AND TYPED OR PRINTEr NAME OF SIGNING OFFICER OR DIRECTOR

RV I~

B Doy B

, SUAMMAAY - P T




