R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sangra 8. Mortham
ANNUAL REPORT ) 1' Secretary of State

DIVISION OF CORPORATIGNS

1996
DQCUMENT #  P93000073502 (5)
MORTGAGE ASSOCIATES INC.

Pril’lCipBT Place of BUS“’ICSS Ma:\‘ng Address | |III|III ”I 'I'II I“'l I||" Ilm Ilm Ilm Illll |"|} I"” IIH' “II ’I”

16375 NW 67TH AVE. 16375 NW 67TH AVE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 3. Date incorparated or Qualified 3a. Date of Las! Report
10/22/1993 08/03/1995 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied F or
21] Gras" ¢S 4P ST 26| /AT o0 JoF- ST 65-0446 157 . ot Apg cane
Suite, Apt. 4, etc. Suite, Apl. #, et ) N $8.75 Additional
e ;l . B s 6. Certificate of Status Desired D Fee Required
City & State . City & State 6. Election Campaign Financing [ $5.00 May Be
23 =% . E! m T A Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This carporation has fability for intangibhe tax under s 199 022,
M;’ —a 2S5 m Florida Statutes [:I Yes [] Nao
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent ]
B1| MName
SHASHATY, WILLIAM
18375 NW 67TH AVE. 82( Steet Address (PO Box Namber is Nol Acceplahia)
MIAMI LAKES FL 33014 - : —
84| Ciy FL asl 71p Code

11. Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporaton subrnits this statement far (ho purpase of changing its registere
office or registered agent, or both, in the Stata of Florida Such change was autnorized by the corparation’s board of directors | hereby accapt the appointmant as rogis
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE R — I L e
Signature tynad of fr rtet name of registarsd agunt and e it appcahe NOTE Regstansd Agert signature mqired wher fe i g’ Ll

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @

TIE DP INEGE 11TILE D coangs [ Amtuion | o5

NAME SHASHATY, WILLIAM A 12 NAME g

STREET ADDRESS 16375 NW 67TH AVE. 13STRETALONESS | ol B > A P BTo, ST, & 45 b

CAY-ST- 2P MIAMY LAKES FL 1SY-SUIP L rAte <A, Y. Sa0/5 &

TTLE [T oeere 21 TITE [T crange TT acann |O

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CHY-S1- 21 2 40IY-8T- 2

TITE L1 oecete 3T T erange [T Addion |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-S1-21F 34.CTY-ST-70 i

TTLE [ 1 Deeie 11T L] chage [ ] Adotion

NAME 4 2RANE

SIREET ADDAESS 43 STREET ADORESS

CiTY-§T-2P 4401V ST 2P _

TITLE ] oeere 51TITLE L] Crange [ ] Aadition

NAME 52 NAME

STREET ADORESS 53 STREET ANDRESS

CITY-57-21p 540IY-ST-2P

TITE "] Decere E1TIN ) L[] craroe [] Addnan |

NAME 67 NAME

STAEET ADDRESS 53 STREET ADDRESS

LTy-51- 2P B4CITY-ST-2P -

14. | do hereby certity thal the infarmation supplied with this k:ng is voluntarily furnished and does not qually tor Ihe exemplion stated in Sector 119 07(2)k). Fionda Statures |
turther certrly that the information indicated on Ihis annual regar o supplemental annual report 1s true and ascurate and that my signafure shal hove the same legal effeat as |
made under catti, that | am an ofi tion or Jhe receiver or Luskos BMPOweres 1o execule this report as requirad by Craptes 617, Faonda Stabulos, and
that my name appears in B'ggs (A-hogd® with an address

SIGNATURE:

A .
RIATED NAME OF SIGHIMRPFFICER OR DIRECTOR

CTEae T




