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

PROFT FLORIDA DEPARTMENT OF STATE
Samdra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P94000001292 (9)

1. Corporation Name

U.S. MORTGAGE DEPOT CORP.

. L R

Principal Place of Busingss Mailing Add}ess
41 NW 20TH STREET 141 NW 20TH STREET
SUMTE 21 B SUTE 21 B _
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/06/1994
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
j21] 26] 65-0456691 Not Applicable
it #. etc. ite, Apt, #, ot —
= Suite, Apt. #. etc Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 Acditional
22 ;l ) ; Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paic the current year Intangible
;l El E‘ ) ao Personal Property Tax due June 30. [ ] Yes [ No
9, Name and Address of Current Registered Agent e 1p. Name and Address of New Registered Agent
GOLD, ALBERTA 81| Name
141BNW 20TH 8T 82{ Street Address {P.O. Box Number js Not Acceptable)
21 ‘
BOCA RATON FL 33431 83
84] City ‘ FL [85| Zip Code

11. Pursuant to the
office or regis
agent. lam 1

ent, or both, irthe Statefof Suc kange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

slons of Sections 607 050: FP 0711508, Florida SLatutes the above-named corporation submits this statement for the purpose of changing its registered
ori
iliap'with, and accept the obhg tic 07.0508, Ficrida Statutes. f

D 2!' 5’

SIGNATURE
Wjﬁa byped of printod name of registerad acsw tte it upprcal:ls ) (NOTE: Registered Agent signaturd réquired whan reinstating)
12. pd OFFICERS AND DIRECTORS 13. ADDITIONS.FCHANGES TO OFFICEFIS AND DIRECTORS IN 12
THLE ‘ DPTS ] DELETE 11 TITLE [Tchange [ Addition
NAME GOLD, ALBERTA 12 NAME
stReev apoaess ¢ 141 NW 20TH ST STE 21B 13 STREET ADDRESS
CiTY-5T- 7P BOCA RATON FL ) 1.4 CITY-5T- P
TITLE VP [T oeeeE 21TME [ TChange ] Addition
NAME SUCHANEK, MARTINA 22 NAME
stager apoRess | 141 NW 20TH ST STE 21B 2.3 STREET ADDAESS
CHTY- $T- 2P BOCA RATON FL ] 2. 4CITY-5T-2P ‘
TITE ] DECETE 31TNLE [ 1 Change ] Addition
NAME 32 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY -5T- ZIP . 34, CITY-ST-2IP )
ME [T DELETE 4.1 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ‘ 44 CITY-ST- 2P ‘
TIFLE [T DELETE 51TIRE [ 1 Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ] 54 CITY-S1-ZIP
TLE " LI DELETE 6.1 TITLE [ 1 Change [ Addition
NAME : 2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-$T- 2P
14, | hersby certify that the inforration, supplied with (s fling does net qualify for the exemption staled in Section 119. B7(3)(i). Flonida Stafites. | furiher cerify that the information

fe and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annuai regort s true and
1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corporatiar—gr the receiver or truglee empow:
Block 12 or Block 13 if cha gn an attachment wijh an addrpés.

C

s ow[?f/?[ 561 3?/— TGO

RE AND TYPED OR PRINTED NAME DF SIGNJN Phosa # 0325934

SIGNATURE:

CR2E034 (10/97)




