SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE OK OR BEFORE B/17/67; $550 (IF MISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

e | Aug 041997 8:00am
ANNUAL REPORT

DIVISi;:cs;a(;g(:PiaﬂjoIONS Secretary Of State

1997

DOCUMENT # P93000088356 (9)

1. Corporation Name

SOUTH FLORIDA MORTGAGE CONSULTANTS, INC.

O O

Princlpat Place of Business Mailing Address
1680 NE 135TH ST 1680 NE 135TH ST
106 W 106 W
N. MIAMI FL 33181 N. MIAMH FL 33181 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1993 06/17/1
2. Principa! Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 26] 65-0463310 ya Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, eta. iti
P e A B. Certificate of Status Desired [E( $B'75 Additional
22 m - Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 2—5] m 30 Personal Proparty Tax due Juna 30, Oves Ono
%, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FLIETSTRA, DANIEL J 81 Name
1680 NE 135TH B2| Street Address (P.O. Box Number is Not Acceplable)
106 W
N. MIAMI FL 33181 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE S
Slgnature. typed or printad name of regstered agont and tle # app'icabie (NOTE: Registered Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D L] DELETE 11TLE [T change ] Addition
NAME FLIETSTRA, DANIEL J 1.2 NAME
sweeranoress | 1680 NE 135TH ST 1.2 STREET ADDRESS
CITY-S1-21P N. MIAMI FL 33181 14 GITY- §1. 2P
TITLE 3 DELETE 21TILE [ Change [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CNY-§1-2IP L
TIHE [T DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2iP 34.CITY-51-2P
TMLE T oecete 4.1 TITCE [ Thange ™[] Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
Y- §1-2Ip 44 CITY-ST- 7P
TALE [J peeete 51 1/ILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST1-2IP 5.4 CITY-ST- 2P
TTLE ] DELETE 61 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP - ‘ . 6.4 CITY -5T-ZIP
14. | do hereby cerlify that the ifformaticn suglplfd wilh this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. 1 further certify that the

information indicated on this annual rgpeft gf supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofiicer or director ol the copforfio I frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 j#chafiod H MG Ak N (}OS

Faasr B [ Wy ] Py

CR2E034 (4/97)



