SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
* AMOUNT DUE ON OR BEFORE 9/17/07: $550 (|F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i
§

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQORATION Sandra B. Mortham v : T [
ANNUAL REPORT Secretary of State Nt "

DIVISION OF CORPORATIONS

1997 | e
DOCUMENT # P94000048011(8) ~’,_ i

poration N e e ‘,.“-H‘.‘ (I
THE MORTGAGE PROCESS, INC. BEGLEY L TLORIOA
Principe! Place of Business - "7 Malling Address “ I
1369 SOUTH SR. 7 1369 SOUTH SR 7 #
N. LAUDERDALE £ 33068 N. LAUDERDALE FL 33068

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report

06/23/1994 08/22/1996
2. Pringipal Place of Busipess . Mailing Addross 4. FEI Number | Applied For
1 TB61 W Sampie Roap ) 2301 .S AmpuE Poap 650465081 o Applcans
ite. APl #, eic. N  Apl. ¥, etc . ‘ $8.75 Adaitional
———I éL SU”"E 9& ) 27] ﬁl— SU /TE ?& 5. Cerlificate of Status Desired O Fae Haqulre?:lna
& State & State ' 6. Eleclion Campaign Financin 5.00
E %mm& éEAGH; i ,:" . 23] %MPMO bﬂdﬂ, FL’ TruZl ‘;:nd Comr?l:ution ¢ D sAdded t:;ﬂs:;e
Zip Country 7ID ___Counlry 8. This carporation owes or has paid the curreph year Intgaciblo
4 530 7 5 a US A le 3307-9 30] USA Personal Proparty Tax due June 30, Yes mo
$. Name and Address ol 0utre’nl Heglslerad Agent . Name and Address of New Reglstered Agent
[~ BROOK, UNDAJ 8] Nem
502 MARILL TERRACE i B 3‘”’" £
82| Streel Address (P.O. Box Number is Mot Acceplable)
N. LAUDERDALE FL 33088
a3
85| Zip Code

84| Cily FL

1. Pursuani 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits 1is slatement for the purpose of changing ils regislersd
office or registered agenl, or botly, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatulas.

SIGNATURE e —

Signature. typed o printed rame of 7o mrd ngom aw-n itk 1l Bpphr \h\u - __—[_P:JDT! : Hegistered Agent signature tagquirad when reinstat ng) DATE I
12. OFFICEAS AND DIRICIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ]~
e PST T oL IERnI [T Chonge L1 Addiion | { -
NAME BROOK, LINDA J 1.2 NAME
» 1369 0. ST. RD. 7 g1
STREET ADDRESS - T 1.3 STREE] ADDALSS B INIE I S i
NORTH LAUDERDALE FL LS W] poice P B 16 bl WINIYE B
£TY-$1-2F ~ R acavsee T fq*;l.-,-m DA =120 21
TME |MEEIG 2 TIE R T g LTINS
NAME 22 NbML ;
STREET ADDRESS 23 STREET ADDAESS i
CITY-§1-2IP L 2 4CNY-5T-2F
WILE [Jonuete 21T [T changs [ Addition
NEME 2.2 NAME
STREET ADDRESS 33GIREE| AIDRESS
CilY-ST.2P ) 34.CITY-ST-7IP ;
TTLE [T DiLETE 41 TALE TJchange  [J Addition
NAME 4.2 NAML i
STREEY JPORESS 43 STREFT ADDRESS
CITY-51-21P N 44.CNY-5T-2IF ‘!
ITLE Toeiete 51TIIE ] Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIVY- §T-2P L S4LTY-51-21P R
TME [F DELETE €1TITLE hange Addition
HAME 62 NAME
STREET ADDRESS £.3 STREE ADDRESS i
CITY-§T-20P B4 O §7-21P g

14. | do hereby terlity thal the information supplicd with this filing does not quality for the exernption slaled in Section 119.07(3)i), Florida Statutes. | further carlify that tha
information Indicated on this annual reporl o supplemontal annual reporl is true and accurale and that my signature shall have the same logal effect as if made under cath; that
I am an officer or director of the corporetion or the receiver or truslee smpowered 10 exacute this report as required by Chapler 07, Florida Stalules; and thal my name
appears in Block 12 or Black 13 if changed. or on an atlachment with an adidress.

e — " ‘,'iaﬂi!ﬁ&WJLﬂHE Py /DA)//G? %Uﬁ,:a,_m@




