‘e
3

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Swecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orparalion Namg

THE MORTGAGE WIZARD, INC.

Principal Place of Business
1175 NE 125TH STREET

SUITE €09

NORTH MIAM! FL 33161

Mailing Address

17§ NE 125TH STREET
SUITE 609
NORTH MIAMI FL 3461

MR

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

09/23/1994

84| City &OQ{,’\/ Cl‘rj

FL |

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t 26] £5-0523102 Not Applicable
Suite, ApL. #, elc, Suite, Apt. ¥, elC. - . $8-75 Additional
;;l _z;l 5. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
F2] m Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the currant year Inlangible
24 a El El Pargonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
1
COHEN, LYNDA BN oted | L) D
{
4447 N BAY RD 82| Sirest Address (PO, Box Nymber éwl Acceplable)
MIAM! BEACH FL 33140 |—3ten |5Le 1D oAt
8
ip Code

s02lo

11. Pursuant to the provisi
office or registerod aggnt, o
agent. | am familiar wifh, a

SIGNATURE

:Glion 607

1608, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
. Such change was autharized by the corporation’'s board of directors. | hereby accept the appgint
505, Florida Statutes.

27}6?2 a?regislared

namia of registared agent and lile it appheahbe, {NDIE: Papislored Agenl signalure reguired when reinstaling) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DJRECTORS IN 12
TITLE P [T DeLeTE 11 TME | d |A Change 7 Addition
NAME COHEN, LYNDA 1.2 NAME HoA L\fh)bf’f
steet aporess | 4447 N BAY ROAD 13STREET ADDRESS. [0 (GLAMD oot ‘
CITY-8T- 2P MIAMI BEACH FL uow-stze | coole Coxy i 33020
e R 21TNLE L [JChangs L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4CTY-5T- 2P
TINE [ oeeete L1TILE [l change  £_J Addition
HAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
GITY-5T-21P 34.01TY-ST-2IP
TITLE ] pELETE 417TMLE Tl Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21
TIME [J DELETE 53 THLE [CI Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-s1-1p 5.4 CITY-5T-2IP
e ] DELETE 6.1 TILE T ctange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P B4 CITY-5T-2P

14, | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpgfahar:
Block 12 or Black 13 if changed, of gn

dr the receiv teu

" I

~iFaY

n altachyhent wih An address

V4

208
Af ’r: (8]

sopplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
e empowared to execule this repart as required by Chapter BO7, Florida Statutes; and that my name appears in

/“:.n,(\Qo(‘ At

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



