FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE |
CORPORATION 2 " Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 4 s DIVISION OF CORPORATIONS
DOCUMENT # P92000003988 (2)
1. Corporation Name
LOAN PROCESSING, INC.
I S AT
8177 W GLADES RD 8177 W GLADES RD
STE 245 STE 215
%‘ RATON FL 3434 w RATOM FL 30434 3. Date Incarporated or Qualifiod 3a. Date of Last Report
L 11/13/1992 04/12/1995
2. Principal Place of Business # '{EI Mailing Addreszs # 4. FEI Number Applied For
1l 545 N0, T 5treet T901 Tu| 543 p.w. 7T Shreed F 201 | 650360334 Rol Appcabie
Sute, Apt. 4, elc. | Sute, Apt ¥, e'c. i . $8.75 Additiona!
—51 [QD\) ] 3 2[[__{_8_'9_’) - B 5 Cenrfale of Status Desired M| Fee Required
City & State . | . Ciy & State . 6. Election Campaign Financing $5.00 may B
3] Boca Kaion. Florida x| Boca Raton, £LO nd a- Trust Fund Cantribution Added o Foes
Zip Country o dp | Country 8. This corporation has hiabiity for intangible tax under s 160.032,
;Il 33‘”7 m Pa’m 64.’5“:}1 29[ 53!’}8’7 30] Pa ‘m B(?a(—'h Florida Statutes ves ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Bi| Name
POPKIN & SHURPIN P.A. B2| Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD.
SUITE 114 8
BOCA RATON FL 33431 8| ity

FL [85| Zip Code

W Sec

P 67,0505, Flarida Statutes.

11. Pursuant to the provisions of Seclions 6070507 and 67,1508, Fiorida Staiuies, te above narmed corporalion sUbmits 1his statement for the purpose of changig s registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the carporation’s boad of directors. | hereby accepl the appaintment as registered agent. | am
famitiar wit». and accept the obligatio )

Yl

CR2E034 {12/95)

SIGNATURE .  LAAA . AdAL . e

Sigoature, Iyped or printug fare of registernd ag and it sl apgdeatbc, INQTE - Fog stered Agans sigras g e red whan reirstating) DATE
12, orrcers Miboreciors TS, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP I DELERE 11 TITLE [ Chenge  [] Addition
NAME GALLO, MARILYN 12 NAME
sThefT anoRgss | 19190 WESTBRCOOK DRIVE 1. 3SIREET ADDRESS
CiTY-S1-7P BOCA RATON FL 1y-51-21p )
TIILF D [] DELETE [1 Change [ Addition
NAME UHER, ANN MARIE 22 HAME
stager appress | 1210 HAMPTON BLVD, STE 118 29 SIREET ADDRESS
DiTY-51-7P NO LAUOERDALE FL ) K eaoivsze
THLE VP [J DELETE 3 ATITLE [ Change [ Addilion
HAME GALLO, JOSEPH G. 32 NAME
sTReeT200RESS | 19180 WESTBROOK DR 33 SIREET ADDRESS
orv-st.2¢ | BOCA RATON FL T YIS R | D%%% .LIEﬁ 2591
TILE [hoELEIe 4 1TILE =05 - —-@fﬁlange [ Addition
NAME : 42 A *4%200. 00
STREET ADUIRESS 43 SIRET ADORESS
CITY - §1- 2P R e 44 CI]Y-__SJ-ZIP
i3 [CJ DELETE 5 17TIME [ Cnange :tnw
NAME 52 RAME %i 2
STREET ADDRESS 53 STRECT ADDRESS ~ \
CITY-§1-247 . o 54CNY-81-2P —~ A7
TITLE [ DELETE 6.1 TILE = Thang Wwon
NAME 6.2 NAME 3
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-§7-2P BACITY-5T-2P

2 lls—, Fatsdent

F SIGNING OFFICER DR DIRECTOR

14. | do hereby cerlify thal the information supplicd with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. 1 further
certify that the information indicated on this anwal repod or supplemental annual repo-11s true and acourate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emipowered 10 execule Uvs report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changed, or on an altachment with an address.

SIGNATURE: 7))t (5

W fop $97.909.5577

Date: [raytae Phone #




