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,, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"‘f" . PROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OOam

ACORF’ORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

| DOCUMENT # P94000039163 (8)

1. Corporation Name

“|  RESIDENTIAL CREOIT TECHNOLOGIES, INC.

A

. -Piincipal Place of Business Mailing Address
505 NE 82 6T 595 NE 82 ST
MIAMI BHORES FL 33130 MIAMI SHORES FL 33138-8162
us us

a, Date Incorporated ar Qualifind 3a. Dale of Last Rapor

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent. or both, in the State af Florida. Such change was authofized by the corporation's board of directors. t hereby accept the appointment as registered
agent. t am tamiliar with, and accepl 1he chiigations of, Section 6070505, Florida Statutes.

f . Principai Place of Business 2a. Mailing Addrass ] 4. FEI Number Applied For
k- m EI 65'0501299 Nat Applicable
;- | Suite, Apt. #, elc. Suite, Apl. #, elc. B -

i: P . 5. Gertificale of Status Desired $8.75 Additional
i ?7_[ Fes Required
‘» City & Stale | City & State 6. Election Campaign Financing ! $5.00 May Be
E‘: ;.;l : 28] Trust Fund Contribution Addad 1o Fees
gl Zp Couniry op Country 8. This corporation has liability for iMangible tax under s, 199.032,
Eﬁ ;I[ 25 2% 30 Florida Stalules Cves [ No

. $, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

§‘ JAY "m 81| Mame

£

%. “5 NE 92 ST 82| Sireet Address (P.O. Box Number is Not Acceptable)

§ MIAMI BHORES FL 33138

& 83

i 84| City FL ]ss| Zip Cods

i

g

5

o

2

I

CRZE(34 (9/96)

SIGNATURE . .. . } .. S
Signaturs. typed or printed name of registornd agenl and et appleable (NOTE Tegistercd Agent signiature raquired when reinstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T orLete TAMILE [JChange [T Addition
HANE MILLER, JAY J 1.2 KAME
smeeTaooress | 1620 NE 7 COURT 13 SIALEY ADDRESS
CiTY- S1- 2P m‘ FL 33‘33 1ACITY-S1- 2P
Forme NS [J OELETE 21INLE E change T Aadiiion
fo ] e COLLEDGE, JON A 22 NAME
steeraporess | 10855 SW 112TH AVE., #105 2.3 STREET ALORESS
crv.sr.ze | MIAME FL 33178 240 51- 2
! LE [T peete 31T [T change L1 Addition
N NAME 32 HAME
B | sTReer ADDRESS 33 STREET ADDRESS
: LITY-§7- 2P 34, CHY-5T-2IP
o | Tme [Jene at e [T Ghange [ Addition
: HAME 42 RAME
; STREET ADORESS 43 SIREEN ADDRESS
‘ CTY-51- 2P 44 0TY-5T-7F
o | me [T oeeTe 51 TIILE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cy-51-71P 54CITY-51-2IP
TTLE T T DEEE 61TITLF [J Change L] Addition
HAME £2 NAME
_ STREET ADDRESS 6.3 STREET AUDAESS
< ; CiTy-81- 1P 6.4 CITY-S51-2IP

information indicated on this annual repon or supglemental afnual reporl is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
| arn an officar or director of the cqiyporation r t cefver or juside empoweread 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 hanged Yy attachmayt wih an address.

TV W4

—

14, | do hereby cerlily that the information supplied with this {ing does nol qualify for the exemption staled in Section 119.07(3Xi), Fiorida Statules. | further certify that the
u
i

- | R Ve N V1 PO Pl?/s}m,.k '3/6/%’7 Ao PCL/,. 120

SINAMATIIDE.



