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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Sacretary of State S t f St t
1998 == DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMEN P93000073502 (5
MORTGAGE ASSOCIATES INC.
Principal Place of Busness Maiing Addrass ”"M" H”ml m” "l“ mllllm Ilm ||||| “m Iml II””I'”III
6135 NW 167 ST 6135 NW 167 ST
STE E-25 STE E-25
MIAM! LAKES LF 33015 MIAMI FL 33015 DO NOT WRITE (N THIS SPACE
us - us 3. Date Incorporated or Qualified
10/22/1993
2, Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 28] 650446157 Not Applicatio
ApL ¥, Bic. e, ApL ¥, olC. -
Sulle. Apt. &, ot Sulle. Apl. #, ol 5. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Fiaction Campaign Financing $5.00 May Be
23 (28] _ Trust Furd Gentribution O Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l m 30 Personal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHASHATY, WILLIAM 81| Name
16378 NW 67TH AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City 85) Zip Code
FL

11, Pursuani to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorizec Dy the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typed o printad name of registorad agent and titio If apphcabia. (NOTE: Rogisiered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 oELETE 11TILE [ change T Adsitien
RAME SHASHATY, WILLIAM A 1.2 NAME 136 NW {1 ST wE-3S
streer apeess | €135 NW 187 ST, STEE-25 13STREETADDRESS [MAIAMG , T 33015
BATY-ST- 2P MIAMI LAKES LF 1.4 CITY-T- 2P
MLE T oeLete 21TITLE [ change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2P 2.4 CITY-5T-2IP
LE ] DeELere ATTILE [Jcnange [T Adsition
NAME | 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-§T-2IP 3.4.CITY-ST-2iP
THLE [T necete 41 TLE [T Change ] Addition
NAME 4.2 NAME
STREET,\DDRESS 4.3 STREET ADDRESS
Ty - §1-29 4.40I7Y-5T- 21
TIRLE [T peLere 51TILE [Jchange T[] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY - 5T1- 2IP
TLE [ cecere 61TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-§T-2IP
14, | hereby certify that the information supplind wilh lhis fling does nol qualify for the exemption stated in Seclion 119.07(3)(i}. Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplgmenisPannual raport is Joe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatiop’or rECe -30) péwered lo-exgeute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang oA P

7

CR2E034 (10/97)



