APPROVE
1 FILE NOW: FlLING FEE AFTER MAY 118 $55l] 00 FAiEiU(
— - rl)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ' ,
ANNUAL REPORT Socretary of State 97 SFP 26 PH 2: 20

1997 ¥ ac DIVISION OF CORPORATIONS SECRETARY OF
—_ TALLAHASHIE FlS(I]',??]lDA

DOCUMENT # P94000070263 (6)

1. Corporation Name

MORTGAGE SERVICES, INC.

O

Principal Place of Busingss Maiting Address
10600 W 107TH AVE 10900 SW 107TH AVE
MIAMI FL 33176 MIAMI FL 33176-3445
i J 3. Dato Incorporated or Qualifiad 3a, Date of Last Roport
09/23/1994 08/23/1996
2. Principal Place of Busincss T T 20 Malling Addross - 4. FElNumber Applied Far
EW__ D 26] L . i 65'%22455 Not Applizable
Suite, Apl. #, etc. Suile, Apt. 4, &lc. :
' N P oo v r §. Cerliticate of Stalus Desired D $|3.75 Adc!n!lonal
El ﬂ] . Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
m e 2;‘ e Trust Fund Contribution 0 Added to Fges
Zip | Counlry LT . Country 8. This corporation has liability for injangible 1ax under s. 199.012,
2—4J 25] 29] n 30] Florida Statutes XkYes D No
9. Name and Address of qurenl Rogls!ered Agent . o 10. Name and Address of New Reglistered Agent ]
HOLLANDER, BRUCE L ESQ B1) Namo
W1 s STATE ROAD 7 82| Street Address (.0 Box Number is Not Acceptable)
PENTHOUSE C
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Code

11, Pursuani fo the provisions of Seclions 607.0507 and 6071508, Tiorida Stalules, The above-named corporation submits this statement for the purpose of changing its registared
office or registared agenl, or botly, in the Stale of Flatida Suc h change was authorize by the corporalion's board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e I O _ P

CR2E034 (9/96)

Slgr\alum l,q-:u o Fonted e o 10 Qslesed Ay e e 1 x|-; healibe (NOM Registered Aganl sighatule redqused whon ronstating) DAY
12. "TTOIT IGERS AND DIREGTONS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP O TAHILE [T change [ Addition
NAME Wl.UAMS. WCE 1.2 NAME
street ropaess | 10800 SW 107TH AVE 13 STRIE] ADDRESS
CITY-$T- 2P MIAMI FL 33176 o 14CI1Y-ST- 1P
T [JoeLent 21T [JChange ] Addilion
¥ NAME 22 NAME
STREET ADORESS 23 STHEET ADDRESS S wlwimn ? 208 —6
CITY - ST-21P 2 ACHTY-5T-20 —ﬂ‘-ix'ESr"B f"“[] 1 1?1""3 13
e I W TG F1TLE _Tﬁm‘;ﬂ_fmm
NAME 3.2 NAM{
.| SvRees ADowESS 3.3 SIRELT ADDRESS
P o|_omY-sT-2p 3.4 CITY-51-2P
TILE N i 13T 41T 3 Change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP o 440ITY-51- 2P ]
TITiE [J BELETE 51TMLE LI change ] Addition
NAME ‘ 57 NAME
STREET ADDAESS 5.3 STRLE] ADURESS
oTY-1-2P ' ) sacny-sl-ap g Qh}b
e T T DOoaer BITE Qfl | [T Crange ] Adition
KAME 62 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP €4 LiY-5T- 2P

14. | do hereby certify that the information supplied wilh this liling doos nol Gualtly for the exemplion stated in Section 119.07(3)0). Floricda Stalates. | furlher cerlily that the
informatian indicaled an this annual repart or supplemental annuat reporlis true and accurate and that my signalure shall have the same legat effect a8 i made under oath: thal
1 am an officer or direclor of the corpgialion or the wceive: o trustee cmpowered 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if 1ged, or on an allachmcp; with an address.

P e W e} 71 / ﬂ/n‘.._ (]




