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

PROF|T
CORPORATION ( Sandra B. Mortham

Secretary of State ) S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P94ooooo1 103 (8)

1. Corporation Narne

MESHNICK MORTGAGE CORP.
LR
SUNPSE L s BOOK RATON L. 5065528

3. Date Incorporated or Qualified 3a. Date of Last Report

01/05/1994 01/23/1996

Jl T{j‘#{% |¢.|ne-\s‘q \r{' S]" —[2:—| Mailing Addr(:S. w /3, ﬂ&f 4. FEI Numm;m zgrii;:::;b!e

Suite Apt #, etc S '1A)1# 1C. :
{ \) ﬁ k ?J j u@ ' ° W ﬁ B. Certificate of Status Desired D sli.TsﬂAdan;nm
Eil_s JS ﬁ — 27 ea Require

City & Slalg S\ ol City E State L 6. Election Campaign Financing $5.00 May Be
7) % «|>28 Trust Fund Contribution 0 Added to Fees
Zip ] Counry 2ip Country 8. This corparation has liability {or intangibla tax under $. 199.032,
E] S 5] 29] 30 Florida Statutes [Oves [no
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
JONES, KENNETH M Bif Name
MOODY & JONES PA 82[ Street Address (F.O. Box Number is Nol Acoeptable)
1333 § UNIVERSITY DR SUITE 201
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant 1o the pHW\S\ ans of Sections 607.0607 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both,in the State of Florida Such change was authorized by the corporation's hioard of directors. | hereby accept the appointment as registerad

agent. | am famil.ar wilh, and accepl the obligatons ol, Sechion 607.0505, Florida Statutes.

SIGNATURE L e .
Silgnatyre typod S proted gate: et gepeet gee e it appleable (NOIE- Regislered Agent sipnature requingd when reinstaling) DATE

12. ) OrFICERS AND DIRY CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS T DELETE VITIRE [ changs [T Adgition
NAVE MESHNICK, HARVEY { 12 NAME
staeer soohess | 1440 SW 15TH ST 13 STREET ADDAESS
CITy-§-0° BOCA RATON FL 33486 - 14 GHTY-§1-2P
TiLE ’ ol 21TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CiTY-5T. 2P o ) 2 4 CITY-ST-2IP :
TLE T [T oEtETe 31 TE T Change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2F 3.4. CITY-ST- 2P
Y T pecetE 41 TMLE L Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cipy-SI-7IP 4.4 QITY-5T-2IP
TIMLE [T oeere 517TITLE 1) Change  TJ addilion
NAME 52 NAME
"STREET ADDRESS 53 STREET ADDRESS
oITY-S1- 7 54 ITY-ST- 2P
TILE [Joriete 6.1 T/TLE Llchange  [] agdition
NANIE T * 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GiTy-51-2p 64 CITY-ST-7IP

14. | do herchy cerbly that the information supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(1), Florida Statutes. | further certify that the
informatian imdicated on 1nis anngal rey purl or supplemental annual rppedis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an pthcer o directar of 1he gorporation or the recaiver or trus), owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears :n Black 12 or Blo G changed, or on an allachment
(~7~47__Sbl- Jb8 4012

SIGNATURE: v B From ¥

E AND TYPED OR PRINTED NAME OF SIGNING OF]

%‘ﬁ FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



