FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT ' FLORIDA DEPARTMENT OF STATE
Canirn &, Marthars Feb 12 1997 8:00am

CORPORATION
Secretary & Slate

ANNUAL REPORT
1997 DIVISION OF GORPGRATIONS Secretal'y Of State

DOCUMENT # P94000066412 (5)

. Corporation Narme

BLUE CHIP MORTGAGE SERVICES. INC.

Principal Place: of Business Mailing Address ||I||’I|| I'I Ilm I|I|‘ I||” |I’l| ||"| ||||| Iml |ml |||I' ||||| |’|| l|||

17 E. OCEAN AVE. 117 E. OCEAN AVE.
LANTANA FL 33462 LANTANA FL 334623205
us us
3. Date tncorporated or Qualified | 3a. Dale of Last Raport
09/06/1994 08/27/1896
2. Principal Place of Business 2a. Maifing Address 4. FE1 Number Appliad For
21 26 650532746 Not Applicable
Suile, Apt # ofc | Sulle, Apl. #, elc, ! $8.75 aAdditional
2] 27l 5. Certiiicete of Status Desred (] Foo Required
City & State | Cuy & State B, Eloction Campaign Financing $5.00 May Be
El N 2;] _ Trust Fund Contribution ] Added to Fess
Zip | Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24 . 251 29 ;.TI . Florida Statules - Oves OMo
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Registored Agent
81 Name o P
. % BLAKESBERG & COMPANY CPA'S 82| Streel Address (P.O. Box Number is Not Accepiable)
951 S W 4TH AVENUE Nedoe T 785 % O fﬂ'u‘ LA
83
BOCA RATON FL 33462 V) Yp Sheeweson ﬂtvo.
= 84| City 85| Zip Code
” DELﬂﬂu BEACH 2IYys”

11, Pursuanl to the provisions of Sechiong 6070502

08, Florida Statutes, the above-named corquauon submils this statemaent for the purpose 01 changing its registered
office or registaredyagent. or both, in

1ch change was authorized by the carporation's board of directors | hereby accepl the appointment as registerec

agent. | am Ty jwith, and accaptfhe ;tion B07.0505, Florida Statutes,

sianature _f [ fAa) S . & Matissa CQWKC{ - / ? 7
Sighatule, Frped or prnted nime of reguatered agenland tite it appicable INCOITE: Registerad Agent signature requived when reinstating)

12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TLE PSTD [T DECETE T1T7LE P Changs [ Addition -3
NAME COLANGELO, PETER D 1.2 WAME §
staeer aooness | 200 HYPOLUXO RD #100A 13STREET ADDRESS | BSWS™ SO. GCEAY Blyp #3031 g
LIy -5tz HYPOLUXO FL LA GTY-ST-2F Anppppppygr—ysy [2oly 5E4ct Fi.3 ? Y50 |8
TIE Y] L] DELETE 21 TMLE f Change Additon [ €
NAME COLANGELQ, PETER D 22 NAME
staeer anpess | 200 HYPOLUXO RD #100A 23smerr wovress | 3SYS SO OCBAv B up #o3
oTY-51- 1 HYPOLUXO FL 2.4 CITY-ST- 2P Patas DEA CH Fl., 23980
TtE [J vecete 31TMLE [T change ~ [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITe-51- 211 34.0TY-$1- 2P
TIE 7 peLese ATTITLE T Change [ Addition
NAME 42 NAMEE
STREET AIDAFSS 43 STAEET ADDRESS
CITY-51-21p 44 LY- ST-21P
HItE [T DELETE 511IE [JChange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S1- 7P S40TY-51-71p
T [T DELETE 61TITLE [T Change L] Addition
KANE 52 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY- S1-2IP

14, | do hereby cerlify thal the information supplhed with this filng does not quality for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual rgprl or supplemental aninoél report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lion of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

| am an officer or d reclor of the ¢g
appears in Block 12 or Block 1 ) on an attachment with an address.
: smf/

SIGNATURE:

?gﬂéwmwwéo Pees [=13-97 Sbl SYI-LSIs

RE AND TYPED OR PHIN‘ED NAME OF B1GNING OFFICER OR DIRECTOR Caytirs Fhona W



