FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPGRATION M mamnwaen | May 02 1997 8:00am
ANNUAL REPORT Secretary of Stalo

1997 DIVISION OF EJSEP()HAHONS Secretary Of State

DOCUMENT # PQ4000044594 (7)
M & S MORTGAGE INCORPORATED

Principal Place of Business Mailing Addlress ) ”II“"‘ "I ‘Imlllnllmllm Il”l Ilm I||H MI'II“I m"lm |l|'

805 DOUGLAB AVENUE 805 DOUGLAS AVENUE
161 SUITE 181
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2008
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/10/1994 .1 0411411 »
2. Principal Place of Businoss 2a, Mailing Address 4. FE) Number Applied For
Hat T e 69-3252016 . .| |notappicabic
Suite, Apt. #, eic, Suite, Apt #, elc. B i
P u F 5. Certificate of Status Desired O $8'75 Adc!lltonal
) :_221 m _ Fee Required
: City & State __ City & State 6. Election Campaign Financing $5.00 May Be
s EQ-I 281 Trust Fund Contribution ] Added 1o Fees
: Zip Country | Aip | Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
j24] [25] 29 a0] ___Florida Statutes Hyes Oho .
9. Name and Address of Current Reglslered Agenl b ___10. Name and Address of New Reglistered Agent o
81| Name
KHATIB, HIKMAT N ame
430 EA.GI.E C|RC‘|.E 82| Streel Address (P.0O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707 -
84| City FL Zip Code

1. Pursuant to the provisions ol Scclions 607.0602 and 607, 1508, flonda Statules, thé: above-named corparation submils this statement for the purpose ol changing ils regislered
office or registered agenl, or bath, in the Blale of Forida, Such changa was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Floricla Statutes.

?‘:!z- h

SIGNATURE e e i - . e e

Signalure, 1yped or prinled name o' rogistered agent and tie il sppbeatds {NOE Registerad Agenl & gnature requred whon reinstating; 0a0
12, QOFFICERS AND DIRECT OR§‘> ~ 13, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L P T oiiet 111 [T crenge [T Adstion | &5
NAME KHATIB, HIKMAT N 1.2 NAME 3
seetaooness | 430 EAGLE CIRCLE : 13 STREET ACIDRESS &
env-st.2p | GASSELBERRY FL 1ACHY-SI- 2P ' &
Time %3 CJ DELETE 1IN VP D Change  [J aadition |O
HAME LOPEZ, SOBAIDA 22 KAMI LOPEZ, SOBAIDA
st aovhess | 807 CALIBRE CREST PRWY pomtannss | 2240 MAJESTIC WOODS BLVD
CITY-5T-2P ALTAMONTE SPRINGS FL ) 24 CITY-$1-2 APOPKA, FLORIDA 32712 , _
e TJ DEcETE F1E ) Grange L] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34 CIY-51-2ip
TITLE ] DELETE A1LE [Jchange L] Acdition
NAME 4 7 hANE
STREET ADDRESS 4.3 STREET ADORESS
CITY - 51- 2P 44 0TY-ST-2IP
TITLE ] peceve 51TITLE [-Jchange ] Agdition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY - §1-21P 54 G1Y-51-7IF ]
TLE [ bitete RRAT: [ Change [ Addition
NAME . 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-8T-2i1F 64 CITY-51-721P
14, | do heraby cerlily 1ha: ihe infarmation supplied with this filng dacs not qualify for the exernplion stated in Soction 119.07(3)(i), Florida Stalutes. | furlher certify that the

nformation indicaled on this annual reporl or supplernental annual report is rue and accurate and that my signalure shall have the same legal effect as it madie under oalh; thal
 am an officar or dircclor of the corparation or the recciver or Trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

-

appears in Block 12 or Block 13 il ¢changod, or on an atlachn?wnh an address.
y onp-§7  eI-p 8- Y002

AISAMATIIE. OO Lt TY L



