SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

« AMOUNT DUE ON OR BEFORE /1797 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORARON ™
~ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

P94000056713 (8)

MORTGAGE FUNDING SERVICES/USA, INC.

Principal Place of Busingss

4540 SOUTHSIDE BOULEVARD
SUITE §

JACKSONVILLE FL 32216

Méiling Address

4540 SOUTHSIDE BOULEVARD
SUITE §

JACKSONVILLE FL 32216

2. Principal Place ol Businoss

21

26

‘2a. Malling Addross

Suite, Apt. #, etc.

Suite, Kpt #, etc
27]

— Fk59-3256281 Nat Applicable

IR

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

U, 03/14/1996 ___

# “4. FLI Number Applied For

S

$B.75 additionat

. i t Jesi
6. Coniticate of Stalus Desired | Feo Required

22
City & Stal City & Stato 6. Elestion Campaign Financing $5.00 May Bs
23 _ﬁ(za] Trust Fund Contribution Added to Feas
Zp Country | Zip Country 8. This corporation owes of has paid the currenl year Intangible
24 25 29] E] Persanal Properly Tax due June 30, Cves [rno
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent
81! Name

QUESADA, A. AUGUST JR.ESQ
76 SOUTH LAURA STREET

SUITE 2100

JACKSONVILLE FL 32202

83

G—f" Sireet Address (P.O. Box Number is Mot Acceplable)

I _ | -

84| City

11, Pursuant to 1he provisians of Sections 607.0502 and 6067.1508, Florida Statulos, the abova-namod corporation stibmils this slatemont for tha purpose of changing its registerer
pffice or registered agenl. or both, in tho Stale of Flarida. Such change was authorized by the corpotation’s board of directors. § hereby accepl the appointment as regislered

agent. | am familiar with, andg accopt ihe obligations of, Section 607.0508, Forida Statules.

as| Zip Code

FL

BIGNATURE e e e e e e
Signature, typrod of printed name ol regeered agont and til f applsatie (HOTE Hegisleioa Agent sigealures requaired when reinstaling) DATE

12. OFFICERS AND DIRECTONS 13, o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e D B L ETA TS Toome — ) o [ Change L Addilion

HAME WATSON, WILLIAM A JR. 12 NAME

staees aooress | 11228-1 SAN JOSE BLVD. 13 SINEFT ADDAESS

£y-51-29 gACKSONVILLE FL 32223 - 1.4 G817 MP 7 l& 3

TTLE DELETE 21TTLE ey o ) e dition

NAME BASSETT, LINDA 22 NAME o LW f}o‘%ﬁggﬁ‘%‘%}_‘iﬂndl DTHS'ERGES

staeer aooniss | 4540 SCUTHSIDE BOULEVARD SUITE 5 23 STHEET ADDRESS ek 165.00 wbrl p%. 00

CITY-ST-2F JACKSONVILLE FL 32216 2.4 CITY-S1- 7P

TILE | TR 31 1NLE [T Change T Addition

NAME . 3.2 NAMT

STREET ADDRESS 33 SIREET ADDRESS

CITY-$T-21P o 34 CIFY-51-2P

e [Toree 41TNLE - [T change T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREE? ANDHESS

CiTy-5T-2IP 4400Y-81-2P

TiTLE [ oevete S1TNLE [T change ] Adaition

NAME P 5.7 NAMT

STREET ADDRESS, 5.3 SYREET ADDRISS

OITY-S1-2P 54 CITY-8T- 21

HILE » TJonete 63 THLE [ change L Agdition

HNAME ’ 6.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2IP 64LITY-§T- 2P

14. | do hereby certify that the informalion supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that tho

information indicated an this annual reporl or supplomontat annual repart is true and accurate and thal my signature shall have the same fogal effect as if made under cath, that
| am an offiger or direclor of the corporation or 1ha receiver or trustec empowered to execule this report as required by Chaptor 607, Florida $tatules; and thal my name

appears in Block 12 or Block 13 i charaged,VWn an atlgrhment with an address,
1
RN néi

L e

LY 3R

M/’D‘#f"ﬂ [

) /f) o’/n.—-; s S S

CR2E034 (4/97)



