FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT LT Hi
CORPORATION 1%

ANNUAL REPORT £ Sandra B. Moriham
1997 OVEION Of COmPORATONS Secretary of State

DOCUMENT # P93000040262 (6)

1. Corporation Name

MORTGAGE FINANGIAL NETWORK, INC.

RN

Principal Place of Business Mailing Address
12600 S. BELCHER RD. 12600 S. BELCHER RD.
SUITE 106-G SUITE 108G
LARGO FL 34543 LARGO FL 37731643
3. Date Incorporated or Qualifiod 3a. Dato of Last Report
2. Principal Place of Busnass _23. Maliling Address 4, FEI Number Applied For
21 25.| 55-3185343 _ [Not Applicable
Suite, Apt. ¥, oo Suite, Apl. #, elc. - : $8.75 Additional
o ;l . 5. Certificale of Stalus Desired l:] Feo Required
- City & State City & State 6. Elsction Campaign Financing S5.oo May Be
23| —'E\ Trust Fund Contribution Ll Added 10 Fees
Zip __ Courilry Zp Country 8. This corporation has liability for intangibledax under 5. 199.032,
W 33773 @ 2] ] Florda Statutos OYes WNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KULYK, STEVEN J 81| Name
12600 S. BELCHER RD. 82| Street Address (P.O.Box Number is Not Acceplable)
SUITE 108G
LARGO FL 34643 63
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registeraed
office or regisiered agent, or bath, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGMNATURE o
Shgratore, typed of peehees rame of tegistared agont and tilk || applicabla (NOTE: Regislered Agen signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 4] [V DELETE 19 T0LE [TcChange [ Additon
NAME KULYK, STEVEN J 12 NAME
seet aooress | 8928 THOREAU PL. 13 STREET ADDAESS
onv-size | HUDSON FL 34867 14 CITY-S1-21P
e D [T oeLETE PERIT: L] Change |3 Addilion
M KULYK, SYLVIA 22 NAME
st anoness | 8928 THOREAU PL. 1 2.3 STREET ADDRESS :
cavost-ar | HUDSON FL 34667 2 4 CITY-ST-1 : R
TrLE 71 pECETE 3.4 THILE [Otrange ] Addition
NakE 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITy-§1-2F 34 CiTY-ST-7p
e [T DELETE 1TI0LE [Jchange [ Addition
NAME 4.2 NAE
STAEET ADDAESS A3 STREET ADDRESS
CiTY-51- 7P 4400TY-ST- 7P
T LY peLETE 51 TILE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-S1-21F 5.4 CITY-5T-2p :
e [T orLene £1 TITLE [ changs” [ Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STAEET ADDRESS
CIry-51-70 5.4 CITY-5]- 21
14. | do hereby cerlify thal the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the

information indicated on this annual report of supplermental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
I am an ofticer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Fiotida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
SIGNATURE: _ " ' 2-/2-F7  §13-530-P503
Date Daytime Phone k

RS 4 e

BIGNATURE AND TYRE

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CRZE034 (9/96)



