. 0147677

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 2 3 1 999 8 . OO am
bl [ ]

-2 4 PROFIT:
Katherine Harris

CORPCRATION
Secrtar of Site Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS 03-23-1999 90068 016 ***150.00

1999
DOCUMENT # PG3000073502

1. Corporation Name

MORTGAGE ASSOCIATES INC.

- IR BMTINAE,

Principa{ Place of Business Mailing Address
6135 NW.167 ST. 6135 NW 167 ST
STE E-25, STE E-25
MIAMI LAKES LF 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us ! us 3. Date Incorporated or Qualifed
: : : 10/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
0
1] 26 65-0446157 Not Applicable
ite; . #, etc. Suite, Apt. #, etc. - . . N it |z
I L e i I
22f==5 = = 37 Fee Required
City & State : City & State . 6. Elaction Camnpaign Financing o $5.00 may Be
.2_3‘ . E‘ Trust Fund Contribution Added to Fees
Zip -’ Country Zip Country 8. This corporation owes the current year Intangible
;l ' E! E‘ m Personal Property Tax. Oves ONo
X 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SHASHATY, WILLLAM I SAMe —
!16375 NW 67TH AVE. \S{;«;e}t\ ﬁ:ij‘dresss ‘('0 \ Bﬁ; 'l;ium er L? ot Acceplable)
MIAMI LAKES FL 33014 B E
!
84| £ 85| Zip Code -
: CemBroke Pmes. FL |*|3%7 9

11. Pursuant to the pro\."isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- —CR2EN34 111/98)

SIGNATURE

' Signature, typed or printed name of registersd agent and titla if 2pplicable. {NOTE: Registered Agent sig! required whan rei ing) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 1L1TILE fyefange [ Addition
NAME SHASHATY, WILLIAM A 12 NAME
streetanbress| 6135 NW 167TH ST, SUITE E- 25 1astreeTanoress [ {33 SO LAY E
CY-§7-2P MIAMI FL 33015 uenvstze [ Yermocoke Yanes o 1°C 33029
me [ DELETE 21TMLE [JChange [ Addilion
name ! - ’ - T B EELT S IR <o - o= T
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-§T-21P . 2.4 CITY-ST-ZIP
TmE | ) [ DELETE 3.1 TTLE [JcChange [ Addiiion
NAME ' 3.2 NAME
STREET ADI:)RESS ' 33 5TREET ADDRESS
CITY-ST-ZIP - 34.CIIY-ST-219
Tme | - [ OELETE 41 TITLE {OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP .
mE TJ DELETE 51TME Ochange (] Addition
MNAME 5.2 NAME
STREET ADDRESS| R 53 STREET ADDRESS
CITY- sr-m; ) : 54 CITY-ST-ZP
TME 7 - . [ DELETE 6.1 TILE ‘O Change [ Addition
NANE ) 6.2 NAME
STREET AD(I‘)RESS i §3 STREET ADDRESS
CITY-ST-2IP /1 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this Gling doeg npt qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report g supflemental annual réport/s tgue and accurgte and that my signature shali have the same legal effect as if made under oath; that | am an
£ foute this report_as required by Chapter 607, Florida Statutes; and that my name appears in

9/ ] ?l 94 (as4)433- 8330

Daytime Phone #



