FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFESSIONAL MORTGAGE SERVI

P93000018172 (5)

CES OF MIAMI, INC.

Principal Place of Business

Malling Address

A

12651 §. DIXIE HWY, 12651 3. DIXIE HwY.
SUITE 308 STE 308
EISAW FL3nse H!SAMI FL 3156 3. Date Incorporated or Qualified 3a. Date of Las’ Report
03/10/1993 05/01/1995
2. Pr‘u@paf Place of Busingss 2a. Malling Address 4. FEV Number Applied For
21] [QQ 2 S! | b mi—ﬁw&; 26 03 S, D,,qg‘ “‘M 650397517 Nat Applicable
Suite, Apt. 4, etc. Suiles ADL. #, Btc, . . $8.75 Addivona!
. fi f
@ S '-l'b?.. m ; 402- 5. Certificate of Status Desired ] Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 lj | By -EA"- EI H‘m. . g* . Trust Fund Conlribution Adided to Fees
Zip | Couniry Zip ? Country B. This corporation has liability Sof intangible tax under s 199.032,
2a] 33 ¥y (2] 20) 33y NS Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOBO. JOHR vV 82 Stre§ Address {P.D. Box Number is Nat Acceplabig)
12651 S. DIXIE HWY - J-Dj_épffim that?
STE 208 Svire oz
MIAMI FL 33156 84 Cily 85] Zip Code
1AM | FL

07 registerad agent, or both, in the State of Florida,

familiar with, and e %atio ofp Section
%WUHE)L ;
Signan

JoHn V. CoBo | e

ypod or p;\';ted name of registered agon| and 1 if appicateg

Such change was authorizeg by the corporation’s accept the appointment

607.0505, Florida Statutes.

board of directors. | hereby

(MOTE: Registared Agent s.gna?&ra_rsqarsd when renstabng]

TE

%%

3! ft}
11, Pursuant to the provisions of Sections 607.0503 and 607.1508, Florida Statutes, the above-named carparation submits this staterment for the purpase of changing its registerdy office

as ragistered agent. 1 am

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D ] DELETE L1TILE [@Change ™ 1 Addion
HawE LOBO, JOHN V 12 NAME
stieeraooress | 92851 S. DIXIE HWY, STE 308 13t aoneess | §b0 D S, Dy H.gmw '4*' Yo
GTY-§1- 27 MIAMI FL 4Ty -5T-2IF Higw, Lo 38,43
it [ DELETE 2 1TLE N [) Change [ Addition
RANE 27 NAME
STREET ADDRESS 23 STREET ADDRESS
| tary-si-zp 24001-ST-2P
L [ DELETE 31TILE [ Change  [] Adaition
HAME 32 NAME
SIREFT ADDRESS 33 SIREET ADDRESS
CAY-ST- 7 34 QITY-ST-2
TITLE [J DELETE 4 1TINLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2p 44CTY-51- 7P
TITLE [F DELETE 5.1 TILE [ Change  [] Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54011Y-ST-2P
TILE [ DELETE 6 1TMLE [0 Change [ Addilion
NAME 6.2 NAME
STREE) ADDRESS 63 STRAELT ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

certify that the information indicatad on this annua!
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 Jf changed, or on

SIGNATURE:%_.‘

14. | do hereby certify thal the information supplied with this fiing Is voluntarily furnishecd and does not

an attachment with an address.

b [ lts

ISNATURE AND TYPED OR PRINTED NAME OF SIGRING OF

qualify for the exermption stated in Section 118.07(3)(k},

Florida Statutas | furlher

report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under

ion or the receiver or trustee empowered to execule this report as required by Chapter

D, JoHN V. loao

FICEROR DIRECTOR

Date

607, Florida Statutes; and that my name

4l araszgey

Doyt

CR2E034 (12/95)




