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

CORPORATION
ANNUAL REPORT

PROAT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCU

MENT # P92000006748 (7)

1. Corporation Name

FILED

May 01 1997 8:00am
Secretary of State

MORTGAGE CITY, INC. 7
Principal Place of Business Mailing Address |
3300 NE. 6TH DR, 3600 N.E. 6TH DR.
BOCA RATON FL 3331 B(s)Cﬂ RATON FL 334316116
us u
8. Date Incorporated or Qualified 3a. Dale of Last Repart
11/20/1892 09/03/1996
2. Principal Flace of HBusiness 2a. Mailing Address 4, FEI Number i Appliod For
21] R ;El 65‘0373689 Not Applicable
Suite, Apt #, etc Suita, Apt. #, ot o ) $8.75 Additional
2 a §. Cenificate of Status Desired O Fes Required
City & Slate | Gity & State 8. Election Campalgn Finansing $5.00 May Be
E] o zs] Trusl Fund Contribution O Added to Fees
| dp | Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24| 2] [20] 30 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
RING, LOIS 81| Name
3800 NE. 6TH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84] City FL [asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerec
office or regisiered agont, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agonl. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

appoars

SIGNATURE:

in Block 12 or Block 13 if changed, an attachment with an address

Adud (

Ars C F ok

SIGNATURE

Bugrevore typed O printed name of regsleied agent and title il applcable (NQTE: Regitterss Agenl signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TiLE T [J oeckre 11 TISLE [Jchange T[] Addition g
NAME fiNG, BRUCE 12 RAME §
stueer aonarss | 3800 M.E. 8TH DR. 14 STREET ADDRESS @
eiv-sr-ze | BOCA RATON FL 33431 1A CAY-ST-2P &
TI1LE D L1 peLere 214 TITLE L] thange (3 Addition |63
HAME RING, LOIS 22 NAME
strert aocress | $800 NE. 6TH DR, 23 S1REEY ADDRESS
crvst.z2e | BOGA RATON FL 33431 2.4 CITY-§1-2P
TRF (] DELETE 21 TME [ change T Addition
NAME 2.2 NAME )
SIREE | AIRESS 3.3 STREET ADDRESS
CiTy-51-2P 34, CITY-ST-2IP
TITLE [T oeLete A1 THLE Tl cnange 1] Addtion
[JLURH 4.2 NAME
STALE | ADDRESS 4.3 STREEY ADDAESS
CTY-81-79 44 CITY-5T-2P
TILE [T DELETE 51 TNLE [J Change [T agdition
NAME 52 NAME
STHEET AIDRESS 5.3 STREET ADDRESS
Ty -S1-2p 54 CITY-ST-2IP
TI.E LJ oELETE BATILE [Jchange ] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
oy si-ae | 6.4 CITY - ST- 29
14. | do horoby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the

information inchicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sams lepal eflect as If made under path; that
I am an ofhcer or direclor of the corporalion or the receiver or irustes erpowered 10 executs this report as required by Chapler 607, Fiorida Statutes; and that my name

! -
-5 -GF I0F-85FL

€ OF BIGNING OFFICER OR DIRECTOR

. 4 .
' BIGMATURE Al

Date Daytime Prone #




