FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corvormon  ARBER  "TUITLIIT™ 1 Jan 15 1998 8:00am

ANNUAL BREPORT Secretary of State

1998 NG “,¢: DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # P94000008436 (5)

1. Corporation Name

NATIONAL MORTGAGE SERVICES CHARTERED

L T T

Principal Place of Business Mailing Address
1607 NW 183 ST 1607 NW 183 ST
MIAMI FL 33169 MIAME FL 33169
us us DO NQT WRITE IN TS SPACE
3. Date Incorporated or Qualified ) o
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
21 ;B—l 65'0465365 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. - $8.75 Additional
jzz —2-7-] 5. Cerificate of Status Dasired (| . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
[23] (28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pajd the current year intangible
m 25 EI 30 Personal Properly Tax due June 30, D Yes D No
a9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HARRIS, LYNDA V 811 Name
6785 NW 169 ST #A 82| Street Address (P.O. Box Number is Not Acceptable) S
MIAMI FL 33015 :
a3
84| City ) FL ]E Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607.0508, Florida Statutes. T T

SIGNATURE Slgnanye. typed of priniad reme of registerec agent and tids i appiicable (NGYE: Reglstarad Agent signatura requirad whan rainstating) QATE -

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PS ] DELETE 13 TLE o [T Change [ 1 Additien
NAME HARRIS, LYNDA V 1.2 NAME

streeTanpmess | 11100 PEACHTREE DRIVE 1.3 STREET ADDRESS

CTY-ST-2IP MIAM] FL 33161 14 CITY-5T-2IP

TMLE VPT T 1 DELETE 21 TIME ~ [Change 1] Addilion
NAME JOHNSON, GWENDOLYN 2.2 NAME

swaeer aporess | 1701 NLW., 187 STREET 2.3 STREET ADDRESS

CITY-$7-2P MIAMI FL 33169 2.4 CITY-ST-ZP

TLE LY DELETE 34 TMLE [ dChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-31-2ZIP 34, CITY-5T-2IP

TINLE - [ DELETE 41TiILE ) [J Change ] Addition”
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-ST- 2P 44 CITY-$7- 2P

TIVLE [T oEeere 51 TITLE [TcChange  [J Addilion
NAME 5.2 NAME

STREET ADDRESS: 5.3 STREET ADCRESS

ITY-5T-2IP 5.4 CITY-57-2P

TITLE 7 pecETE 6.1 TILE [ change [ Addition
KAME . 5.2 NAME

STREET ADDHESS 63 STREET ADDRESS

GITY-§7-2IP 54 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incllcated on lgis annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undez oathy; that | am an
officar or director of the corporation orghe raceiver or trustee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my namé appears in
Black 12 or Block 13 if changed, or ofyfan attachment with dress.

SIGNATURE: /@%‘ OLHRED /6 ~557

TYEED AR PRINTED NaME OF SIENING GEFICES OR NRECTAOR Data Daviima Phera #° (a0R]

CR2E034 (10/97)



