FILED
Jan 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA LIEPARTMENT OF STATE
Sandra B. Meortham
Secratary ot State

W DIVISION OF CORPOHATIONS
DOCUMENT # P94000066412 (5)

BLUE CHIP MORTGAGE SERVICGES, INC.

|

| Pnncipal Place of Business -
117 E. OGEAN AVE.

P IR

IR A

Malling Address '

117 E. QCEAN AYE.

LANTANA FL 33482 LANTANA FL 33462 o -
us us DO NOT WHITE IN THIS SPACE
3. Data Incorparated or Qualitied
. S (19/06/1994 T
2. Brincipal Place of Business 2a. Malling Address 4. FEf Number ‘ spplied For
[=1] _ 6] L 650530746 , || Mot Applicablo
E Ty Euiite, Apt. F aic, _ -
.. e AT B 61 s 5. Centificate of Status Desiced [ $8.75 adational
22| z;l ) *es Required
_____ ity & Etate ., by & titate 6. Elecuon Campaion Financing $5.00 May Be
23] 28] Trust Fund Cantribution [J  Addedio Fees
. m _ountry L ap | Tountry 8. This corporation owss or has paid the Lurrent year intangible
24l 25| )H :‘;;] Fersanal Property Tax due June 0. i]ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARISSA J. CAKMAKCI 81! Name i
MLJ TAX & ACCQUNTNG, ING 82| sStree! Address {(P.U, Box Number is Not Accepiuhle)
3140 SHERWOOD BLVD
DELRAY BEACH FL, 33445 83
841 City

FL I:Tsl £ip Code

11, Piwrsuant 10 1he Provisions of Sectians 507, 0502 and S07 1408, Fiorida Statlles, the ahoveriamed corparation sUbmmits fhis statement for the pUrpase of changing its ragisterad
office o reisterad agent. or both. in the State of Florida, Such change was atthanzed by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 6U7.0505, Florda Statutes

CR2EG34 (1087)

| SIGNATURE o ]
i Egnature. yypad o prinited name of registered Agaert ani(alln Wt apphcable MUNE Heagislared J‘\E“ﬂt signature taquired whan raqmiating) LALE
1z CIFHIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12—
g PSTD 1 DECETE 11 TmE [ thange — 1T Addition
HAME COLANGELQ, PETER D 12 NaME [
et aomkss 1 3545 S. OCEAN BLVD #303 13 $1RERT ADDRERS
G- PALM BEACH FL B racmy-gre o
THE Y ] DELETE 21 HILE [ change (] Addian
NAME COLANGELO, PETER D .2 NANSE
ameTAnnRESs | 3545 §. OCEAN BLVD #303 2.3 STREET ADDRESS |
Gy 51 7F PALM BEACH FL 24CEY-A0- 2P | .
THTLE L1 DECETE BATIE ] Change ] Addition
NAME 22 NAME
T ADDRES: 34 STREET AIDRESS
Y- 51 AP o e 26 GITY -5 28 N
e {._] DELETE 21 THLE T JChange [ ] Additlon
NAME 5.2 NAME
STHERI AUDHESS 433 STREET ADIRESS
- . 44TY- R P -
L mE ! 1] DELETE 1 e [T Change  {.] Additian
HAvE " 2 NAME
STREET ADDRESS 53 biMEET ADDRESS
G- 4 44 UITY-5T-71P o
THiLE I DEEETE b1 HTEE 11 Change L] Addition
NAME b ¢ MAME
STREET ADDRRSS § .4 $IREEY ADDRESS
Y-S -AP - b4 GITY-5T- 2P )
14, | nerehy certify that the mitgrmation suppiied with tis filing does not qualty for tha exemption stated in Section 118.07(5)01, Flonda Statutes. [ further certity that the information

ngiicated on this annuai report or supplemey annual report is true and accurate and that my signature shall have the same legal effect as it made inder vath; that | am an
afficer ar direcior of the orporation or e tecsive
an c

verar trustes rinpoweresd to exacUte this teport as required by Chapter 607, Florda Statutes: and thal my narme sopears in

Block 12 ar Block 13 1 changed, or ent with an acddress,

SIGNATURE:

———




