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

' PROFIT «  [LORIDA DEPARTMENT OF STATE .
| conrpoRaTioN A DADEPATMENT OF May 18 1998 8:00am
1 ANNUAL REPORT ] 9 Secretary of Stale
1998 Lo DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P94000044594 (7)
M & S MORTGAGE INCORPORATED
S AR
805 DOUGLAS AVENUE B05 DOUGLAS AVENUE
SUITE 181 SUITE 161
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified
— 06/10/1994
2. Principal Place ol Business 28, Muiling Address 4. FEI Number Applied For
__AJ_CJ fjﬂm;@ J}é],s-?lflﬂ. A)&!}/ﬂrmﬂ” Or, 53-3252016 Not Applicable
Sullo. ApL 4. elc. | Suto Aol et 5. Certificate of Status Desired L] $8.75 Additionsl
. O3/ 2;| f)@ o2/ ) Fes Required
City & State i . | Ciy & Slate . 6. Eisction Campaign Financing $5.00 May Be
E_mﬁ_%j __L;Iﬂif,q V. oty J‘—ﬂ///,” Trust Fund Conlribution Added 1o Fees
Zip Country 7w County \ =1 8. This corporation owes o has paid the current year Intangible
E& 2.y a kﬁ’ﬁh&!ﬁ’[ﬂ ) 29] (.?Q 7 /‘;/ m J’(’/ﬂ,p@/{ Parsonat Property Tax due Jure 30, [(BYes [ No
9. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
KHATIB, HIKMAT N 81 Name
430 EAGLE CIRCLE 82| Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY FL 32707

83

i 84| Ciy 85
h FL

11, Pursuani to the provisions of Scclions 607.0507 and 607.1508, Flerida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered

Zip Code

office or registercd agonl, or bolh, in the Stale of Florida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE ____ . ... .. ... . L
Signature, typed o panted nasc ol regratered agent and Wle f apoicabile (NOTE - Raglstarcd Agont signatute required when reinslating) DATE F:\
; 12. ____OIHIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
, TILE L [ pecere 11 TILE [T cChange” 1] Addition | 2
NAME KHATIB, HIKMAT N 1.2 HAME g
sweeraponess | 430 EAGLE CIRCLE 1.3 STRFET ADDRESS S
CITy-51-2P CASSELBERRY FL 14 CITY-5T-21P o
TITE w T T DELETE 21T T [JcChange LJ Aadition | O
NAME LOPEZ, SOBAIDA 22 NAME
streeTaooriss | 2240 MAJESTIC WOODS BLVD 23 STAEET ADDRESS
CITY-ST-21P APOPKA FL 2 ACIIY-51- 2P
TITLE T DeLETE 311NLE [T Change [ Addlition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-81-2IP o 34.CITY-ST-2IP
TITLE [ oeLere 41 TNLE [J change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CIlY-§1-2IF - 44CNY-51-2P
TILE [ oeere 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -5T-2IP BACIY-ST-21P
TiTLE 1 OFLETE BATITLE [ change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP GACIY-ST-219
14. | hereby cerlily thal thie informalion supplied with this filing docs not qualify for the exemplion stated in Section 118.07{3)(i), Flarida Statutes. ! further certify that the information

indicatad on this annual report or supplemental annual report is lree and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officar ar director of the carpieation of he receivern or trustee empowated 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed. VAN atlachimenl with W

- o VAR

T L IV N N o P



