FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000032068 (6)

4. Corporation Name

MORTGAGE PROFESSIONALS, INC.

SUITE 270

Principal Place of Business

500 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309

Mailing Address

SUITE 270

FT. LAUDERDALE FL 33309

500 WEST CYPRESS CREEK ROAD

0O

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Flarida Stalutes, 118 above named corporation sabnits this statament for the purpose of changng its registered o
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as regstered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

3. Date H‘mcor)')&ﬁ!_ea or Quaified |3a. Da& ?{6?] 5§p5cm
2. Principal Place of Business T 2a. Maling Address | & FEi Namber U T Tapplea For |
21] 26] R I MI0015 [ [Notaoploable
Suite, Apt. ¥, et Sulte, Agt. , ele 5. Gerliicale of Stats Desred [ $8.75 aaditional
22 27| Fes Required
Cry & State City & State 6. Eloction Campaign Financing $5.00 may Be
E} 2—3| -  Trust Fund Contritation Added 10 Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] E] 29 30] Florida Statutes DR ves [Ino
9. Name and Address of Current Registered Agent T i, Name and Address of New Registered Agent |
81| Name
LAYSTROM, C. WILLIAM JR. 82| Swect Address (P.O. Box Number is Not Acceptable)
1177 SOUTH EAST THIRD AVENUE S S
FORT LAUDERDALE FL 33316 83
84| City o Tt FL GSJ Zip Code

SIGNATURE - O S P oo
Signature, lyped or printed name of registered agent anc e il apdl cable [NOTE - Fegatred Agenl Sigealar: reured whaon raistitog DATE

12, OFFICERS AND DIRECTORS ) 13 HIANGES 10 OFFICERS AND DIREGTORS IN 12|
1LE PST [ DELETE 11TI0E [ Change  [] Addiior
MAME CHANEY. STEVE 1.2 hAME
STREET ADDRESS 500 WEST CYPRESS CREEK ROAD, SUITE 270 13 STHEE] ADDRESS
CITY-SF-2IP FORT LAUERDALE FL 333w i4 CITT-S]-Z_J_F_’__ o o L
TILE v [] DELETE 2 1TINE [ Crange [ Addition
NAME BENEDICT, BRIAN 22 NAME
sieraooress | 900 WEST CYPRESS CREEK ROAD, SUITE 270 23 STREET ADDRESS
GITY - 5T- ZIP FORT LAUWRDALE FL 33309 i ] _z_-i__[TITY—ST—Z\P R e i
L 77 DELETE 3 UTLF [] Crange  [] Addtion
NAME 32 NAME
SIREL T ADDRESS 33 SIREE| ADDRESS
CITY-S1-2IF 34CITY-8T-21P o L L
HILE [C] DELETE 4.1 1ILE [J Cnange (] Addition
NAME 472 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 0TY-51-2F e
TIMLE 7] DELETE 5 1HILE [ Changs ] Addition
NANE 59 HAME
STREE| ADDRESS 53 STREET ADDRESS

| ciy-s1-ze . sacTy-si-ap | ]
TILE [} DELETE 6 1TILE [ Changs ] Additiors
NAME 62 NAME
STREET ADORESS 63 SIREFY ADDRESS
Ciry-51-21P H4CTY-81-2P

ged, or on ap attachment with an address,

T SIGNATURE ARG TYPED OR PRINT
. L . )

ED NAME OF §

ING OFFICER OR DIRECTOR ~ ~

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and cloes not qualify far the exemplion stated in Section 139.07(3)
cerify that the information indicated on this annual report or supplemental annual repor is True and accuwrate and that my signature shall have the same Jegal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawcred to execute this report as required Ly Ghaptar 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hg

SIGNATURE: _

) Florida Statutes | forlner |

AS4-116-006Y

Ly tne Prone 4

a|1[9e

CR2E034 (12/95)



