SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000009702 (9)

1, Corporation Name

ABC MORTGAGE SERVICES CORPORATION

T

Principal Place of Business Maiting Address
: 639 NW 1B3RD STREET 639 Nw 183RD STREET
: MIAMI FL 33169 MM FL 33169
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Dale of Last Reporl
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 85-0473038 Not Applicatie
Sui . #, elc. .
Sulte, Apt. # eto uite, Apl. # et B. Ceriificate of Status Desired 0 $8.75 daitonal
;;’ m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I _2;] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8., This corporation owes or has paid the current year Intangible
’;]' 2_5I ?9’] m Personal Property Tax due Jung 30. Oves [Fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CROOKS, BERYL 81| Name
839 NW 183RD STREET 82| Sueel Address (P.O. Bax Number is Noi Acceptable)
MIAMI FL 33169

B3

84| City as
FL

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda, Such change was authorized by the corperalion's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signatura, typed of printed nanie of regrsterad agont and litlo  spplicable (NOTE FRogislered Agent signaluto required when reinstaling) DATE

12 OF FICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R

TTLE PD [ oreete 1L1TIE [ Change  T_] Addition %

NAME CROOKS, BERYL 12 NAME §
¢ | smeetaooress | 639 NW 183RD STREET 13 STREET ADDRESS g
i |om-sr-zp MIAMI FL 33169 140ITY-5T- 2P &
T ('} [ brLETE 21 1ITLE TTChangs L] Adaition | ©

HAME CRODKS, NEIL 2.2 NAME

street aonzss | 639 NW 183RD STREET 2.3 STREET ADDRESS

TY-ST-2¢ MIAMI FL 33169 2.4 CIY-§1.2P .

TITLE [ beLETe 311MLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2P 34 CNY-ST-ZIP

TILE LT ELere 41 TLE [ Crange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CIY-5T-21p

TILE [ ot 51 TILE [T change  [J Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P 54 CITY-51-21P

e | MG B.1TLE [ Tchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2P 64 CTY-51-ZP

14. | do hereby cenify thal tha information supplied wilh this filing does nal quality for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certity that the
information indicated on this annual report or supplernental annual reporl is true and accurate and thal my signalure shall have the same legal eflect as if made under vath; that
| am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Stalutles; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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