FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 __ _ :
DOCUMENT # P94000037741 (3)

1. Corporation Name

THE MORTGAGE MART, M.B.B., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWISION OF CORPORATIONS

1000

3. Date Incorparated or Qualified 3a. Date o Last Report

05/18/1994 08/08/1995

Principal Place of Business  Mail qudhtq
S100 NW 33RD AVENUE STE. 250 5100 NW 33RD AVENUE STE. 250
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33309

2. Principal Place of Business o 2a. Mailng Address a ) "4 FETNumber Apphed For
m s _26]_ - - o ) i 65'0448093 Not Applcakio
it : Sile, A "

Suite Apt. 4, e Sate 4 5. Gertficale of Status Desined ) $8.75 Additional
22 Fee Raquired

City & State 6. Eiection Campaign Financing ] $5.00 May Be
E] Trust Fund Gontribtion Added to Fees

Zip . Country | CGountry B. This corporation has liability for intangible tax under s 199,032,
24 25 7 301 Fionda Statutes £ ves [Iho

8. Name snd Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
B1| Name
I IUM‘ \3 Kou ER 82| Street Addrass (P.0. Bax Number is Not Acceptabile)

5100 NW 33RD AVE STE 250
FT LAUDERDALE FL 33309 83

B4| Ciy

FL as{ Zip Code

11. Pursuant to the provisions of Sections £67 0607 & 607.7608 Flon Stattes, the ahove named carparabion Submits tis statement 1or te pupose of changing ts registered office |
or registered agent, or both, in the Stade of Flariig Sorn o tangs was authonzes by the carporation's board of dincctoes | hareby accent the appontinent as registered agent | am
famillar with, and accept the obhgations of, Sceion 6070506 T loncs Stalutes

SIGNATURE __ o - . . ) . i o L - _

Sandtre. Bypesd o printod e ot vk ey o RN Fhg e A‘_'"',‘:,:‘“']”"' R A i oAt ] G
12. OF FICFRS AND THAL G TORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS tN 12 [
TIRLE PO o I B TTIT A R [ Chasge [ Add son g
HAME KOLKER, 'I’HOMAS 12 NAME g
staeeraconess | S100 NW 33RD AVENUE STE. 250 15 SIHEES AIDAESS o
CITY-§1-2¢ FORT MRDALE FL33309 e TS AR B o o &
T viD ] DELETE Z1TIE [ Chargz [ Addiion  |©
NAME JACOBSEN, MICHELE 22 NAME
steeraopress | 5100 NW 33RD AVENUE STE. 250 3 3STRSE| ADDRESS
Cly-51-2Ip FORT LAUDERDALE F1. 33309 7 24 St o
TIILE [JOtLeTE 3 UT0E [ Changzs  [] Additior
NAME 17 NAME
SIREET ADDRESS 33 SIAFIT ADORESS
CITY-ST- 2P e GATY-8T-Z2p o
TILE [ ] DELEIE 41T [ Charge [T Addion
NAME 40 K-
SIREET ADDRESS 43 SIRTEI ADTRESS
CITy-51-21p i - 44 CIFY-51-2F ] :
e I DELETE 5 1TILE [ Change [ Adaition
NAME 53 NAME
STREET ADDRESS 53 SIREFT ADDRESS
OTY-ST-1F ) 54Lry-51-7w
TIE [C] DELETE £ 4 TeILE [ Changz  [] Addilion
NAME 62 NANE
STREET ADORESS 63 STHEEE ATORESS
CiTy-51-21p 54 CIFY -57- 2

14, | do heraby certity that the informtion suf-'puud WitH s Y IS v-sluntdm-,' furnished and does not qualfy for the exemption staled in Seation 119 Q7(3)ik), Florida Statutes. | further
certify that the infonmation incheated on this aniy report or Surﬁ(!””“ annui! repod s true and accwate and that my signature shall have the same legal elfect as if made under

oath; that i am an officer or director of Jpe corprndtion or thg i tistee empowered to execute tis repiort as requited by Chapler 607, Florida Statules: and that Ay nans

appoars in Block *2 or Blocw 13 if ¢ T O Onan agatmighit wiln an address,
§-S-K Su-m3-SES 7

SIGNATURE: G( " 7= /335
5K ATURE AND TYPEC OR PRINTED NAME JF SKGNI Day e Frowe #

OFFICER OR DIRECTOR




