FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT RS FLORIDA DEPARTMENT OF STATE A 24 1 997 8 . OO
N r .vvam
bttt 1O Seeretary of
7/ DIVISION OF CORPORATIONS S eCI'Gta Q) State

1997
POCUMENT # P93000073502 (5)

poration Name

. MORTGAGE ASSOCIATES INC.

-
L0y 18

O R

Prinoipa! Place of Business Mailing Address
6135 Nw 167 5T 8135 NW 187 ST
STE E<5 STE £:25
MIAMY LAKES LF 83015 MIAKY FL 330154317
v us 3. Date Incorporated or Qualified 3a. Date of Last Repart
_ 10/22/1993 07/12/1996
. | 2 Principal Piace of Businass 28. Mailing Address 4. FLI Number Applicd For
e 26] ) 650446157 Not Applicable
- . Suilte, Apt. #, etc. Suite, ApL#, olc, it
= o . P © 5, Cerlificate ol Status Desired D $8‘75 Adqltlonal
@ . 27_] B ) Fee Reguired
@ - City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
i |28 ] gEL o o _ Trust Fund ContAri‘Duhon 1 Addedto Fees
_ Zip I Caunlry | 4ip Country 8. This corporation has liabilily {or intangible tax under s, 199.032,
24 25| oo 30| Floricia Stalutos Oves [Ono n
i §. Name and Address of Current Regislered Agent L 10. Name and Address of New Reglstered Agent N
SHASHATY, WILLIAM 1] Name
1&75 Nw an AVE B2| Stroot Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 e ~ ) ]
83
84| City - 85| Zip Code

FL

CR2E034 (9/96)

¥ 791, Pursuant to the provisions of Sections 607 0402 and 607.1508, Florida Stalules, the above-named corporation submits this slatoment 101 the purpase of changing its registered |
- office or registercd agent, or hoth, in the State of Florida Such change was aulhonzed by the carporation’s hoard of direclors. | hereby accept the appeintment as regislorod
agent. | am famitiar wilh, and accep! the abligalions of, Scclion 607.0505, Florida Statutes
Do|eeNatuRE o e o
I;“ . X Signature, typed o prinled paece of 16 Rteren) agen| n'ulﬂ\_t- it agpai-atale (HOIL Flwnif._l_n_‘[t o Apcnt Bigrature required whor reinstating) DATE
12, OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE )4 T owee T ome I Change |3 Addition |
NAME SHASHATY, WILLIAM A 12 NA:
STREET ADCRESS 8135 NW 187 ST ' STEE-25 . 1ASTHENT ADDRLSS
CITY-ST-20P MIAMI LAKES LF_ ________________ _ 14CY-51-2IP L
TLE [ breete 2 T Change [ Addition |
HAME 2.2 Nt
| sTREET ADDRESS 23 STHER T ADDRESS
¢ |om-st-ze ' N o B 2 ACHTY-S1- 2P
o me - oaet 31TI0F ) " change [ Addition |
o | e 3.2 NAMIL ‘
| STREEY ADDRESS 33 STRELT ADDRLSS
& | pmy-sr-ze 24 OTY-51-71F
*f THLE o Jorere  § a1t B [ Change L1 Addilion
R 4.2 N
'STREET ADDRESS 43 STHEET ADDRESS
CITY-§3- 2P L e o Reacny-srze o ]
¢ | Tme ~[Joner BATIILE [T chaage [T Adaiion
; NANE 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o520 RS 40y S120 .
TLE T et GATLE T Change T Acdilion |
NAME £.2 NAML
: STREET ADDRESS 63 SIRELT ADDRISS
GITY-51-21p GACIY-5F-71F

34, 1 do hereby certify that the infarmation suppiicd with this filing dog
informalion indicaled on this anaual @porl or supplemer '
| am an officar or director ol the cofparalian g the: recy

appears in Block 12 or Biock,13 §
SICNATURE: /

gt qualify for the exemplion staled in Seclion 119.07(3)(1), Florida Statutes. [ furlher cerlify thal the
part is lrue and aggorate and thal my signature shall have the: same legal effect as il made under oalh, that
- o #Coule this reporl as reguired by Chapter 607, Florida Statutes; and that my name

A4-10-AF 205.922-2300




