SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398. FILED
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 26 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMSIONOF CORPORATINS Secretary of State

DOGUMENT # p93000035270 (6)
SUBURBAN MORTGAGE SERVICE, INC.

00

Principal Place of Business Mailing Address
£440 PGA BLVD 4440 PGA BLVD
#502 #502
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS 8PACE
us us 3. Date incorporated or Qualified
05/13/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2630 US_#w)r OWe sl (50 JS Hwy Ove 650487448 Not Applcabl
Suite, Apt, #, B1C. Suite, Apt. #, oic. - _ $8.75 addivonal
7 ..)/ o ' ;I YO ( 5, Cortificate of Status Desired D Foe Required
City & Stet Cily & St 6. Election Campalgn Financing $5.00 way Be
’El oﬂy (89/”7 %g ‘j—. ﬁf} m “’ZG %/’»f '&’j\ gﬁ . Trusl Fund Contribution D Added to Fees
Zip __ Country |4 N Country 8. This corporation owss or has pald the currgpt year Intangible
E % 5‘?"03, 2ﬂ v s ﬁ 291 é’g 403 3;] - A Personal Properly Tax due June 30, @‘bs No
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
FISHMAN, ROBERT 81| Name
8204 SPYGLASS DR 82| Sirael Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33412 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subimits hls slatement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Fiorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the abligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signatyte, typed or prinled narme of regislerad agent and title if spplicabla (NQTE: Registerad Agent signature required when ralnslating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTSD I bELETe 1.17TTLE D change || Addfon e
NANE FiISHMAN, ROBERT 1.2 NAME §
svreeraporess | B204 SPYGLASS DR 14 STREET ADDRESS w
CITY.ST-20 WEST PALM BEACH FL 14 CITY.ST.ZIP g
TTLE [ orLeTe 217ME L cnange (] Addiion
NAME . 2.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS oo
CITY-ST-ZIP 24 GITY.5T-ZIP
TTE (] pELETE 3L L] change 1 gdtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP o 24 OTY.5T.ZIP
TME [ oecere 41TIMLE T change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.1 STREET ADDRESS
CITY-8T.21P 4.4 CITY-5T-ZiP
TTLE I:I DELETE 51 TITLE UChange D Additiont
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 5.4 CITY-ST-ZIP
e [Joeere 6.1 VINLE [ crange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP o 8.4 CITY-5T-2IP

14. | hereby cerlify that the information supflied with this filing does not qualify for the exemption stated in section 1198.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same Ieﬂal affect as If made under oath; that | am
Ation or the recelver opt) rfatae eé?’powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
: pLith en address.

RN T N 77 N

an officar or director of1ha tarpo,
in Block 12 or Block 13 If chajppy




