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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT AN FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - Sandra B. Mortham

ANNUAL REPORT

1996 :
DOCUMENT # P94000091411 (6)

1. Corporation Name

THE MORTGAGE CLINIC, INC.

Secretary of State
CIVISION OF CORPORATIONS

VLSRN O

Principal Place of Business Mailing Address
540 NW 165 ST. ROAD 540 NW 165 STREET ROAD
SUITE 306 SUITE 306
SISA MI FL 33169 ﬂlsAMl FL 33169 3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/19/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbser Applied For
21 < amng, 26| ff.u-«.o. 650545675 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;ﬂ E’—‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
;-';} ;51 Trust Fund Contribution 0l Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
m El ) 29 3_0| Florida Statutes 1 Yes o
g. Name and Address of Current Registered Agent B ) 10. Name and Address of New Reglstered Agent
81| Name
Tien T. Shlehuber
SCHLEHUBER, TMI 82| Streel Address (P.O, Box Number \s%»‘z\cceplab\e)
10710 WASHINGTON STREET 200 S'W, _Terv.
APT. 111 83
PEMBROKE PINES FL 33026 7
» 85| Zip Code
Pewmbinke Piuecs FL [*| $355¢~ |

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above named corporation submits this stalen{mt far the purpoese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am

familiar with, angl pccept the pbiigat f, freghionds07.9405, Florida Stalutes.
SIGNATURE __Y A J_.- / e e - é‘f"]Z“‘ ié_ -
S TE

CR2E034 (12/95)

g Tiurs, typed o7 pr 93 name o reqrSiered agent and Tl f apalicatso T UINOTY Rogistor s Agand SgIaiure, g e W e At g
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HILE PTS {7 DELETE 1.1 TIE [) Chenge [ Adaition
NAME SCHLEHUBER, TIM 1. 1.2 NAME
STREET ADDRESS 10710 WASHINGTON STREET APT.111 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14CITY-5T- 2P
TTLE [J DELETE 2 1 1LE [7) Change  [] Addilion
NAME 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-7IF
TIMLE [] DELETE 31TLE [1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-57- 2P 34 CITY-ST-2IP
. TITLE _ [) DELETE 41 TIMLE [ Change [ Addition
NAME - 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CTY-ST-2P
TTLE ] DELETE 5 1TITLE [ Change  [7) Addition
NAME . I 52 NAME
STREET ACDRESS ' 55 STREET ADORESS
CITY-§T-2P T 5.4 CITY-S1-2P
TITLE T ; [ brLEIE 6 1 TIILE [0 Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adglress.

SIGNATURE: _ —{ elten el Scblb b
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR e Phone ¥




