FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997
DOCUMENT #

1. Corporation Narea

S40 NW 165 ST, ROAD
SUTE 306

MIAMI FL 33169

us

ANNUAL REPQORT

Principal F-ace of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slale
DIVISION QF CORPORATIONS

' P94000091411 (8)

THE MORTGAGE CLINIC, INC.

“Maitng Atlaress
$40 NW 185 STREET ROAD

SUITE 306
MIAMI FL 331696304
us

FILED
Jan 14 1997 8:00am
Secretary of State

O R

3.

Date Ingorporated or Qualified

12/19/1994

3a. Date of Last Reporl

(3/19/1996

2. Frincpa Place of Busanes 2, Mailing Adaross 4. FEI Number Applied For
@ 26] - 65‘054%75 Not Applicable
“Sule, Apt K, ok ' Suiter At #, eic -
" P a e e §. Certificate of Status Desired [j $B'75 Adc!monal
?71 Fee Requived
| Civd S 6. Election Campaign Financing $5.00 may Be
] 3&1 o Trust Fund Contribution Addad 1o Fees
_ Gountey AL | Country 8. This corporalion has liabllity for intangible 1gx under s. 199.032,
o ) ZSI o 29] ____ 3ﬂ—| Florida Statules []es No
[ p Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SCI'[EHUBER ™| 81) Name
200 SW w WE B2 Sireet Address (P.O. Box Number is Not Acceptabla)}
PEMBROKE PINES FL 33025
83
B4 City Zip Code

1. Pursuanl to Ihe prowis S0ns O Socrons Q07
office or ragiste

FL |®

: 1508, Flonda Slatutes, the ahove-named corporation sLBmts this statement for the purpose of changing its registered
e, or bl i ino State (-I Flonda Such char :Ga was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent |any tarmnilg il . and ac o lmalnhluj onggol geclign 607.0605, Florida Statutes
SIGNATURE f A AL, /= ‘I’?’ﬁ %
el it a1l gy Taoshle (NOT: Reg wered Agent § grature réqu red whan rginstating: DATE

12, S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v MR 11 TIHLE [JChange 1] Addition

NaktE SCHLEHUBER, TIM . 1.2 HAME

stecer s | 10790 WASHINGTON STREET APT. 111 1.3 STREET ADORESS

Cily-gl-aw M'AMIEL o 14 CITY-81- 210

e o T oeLeTe 21 TITE [change L1 Adoition

NAME 2.4 HAME

STREED ADEREES 23 STHEET ADDRESS

Cy-§1 2 a(@v-ST- TP

me o ) T BT 1Y [T change 1] Addition

haw ‘ 3 7 NE

STREET ANCEESS i 33 JMET ADDORESS

OY-SL 2 517
B R i [ehange L] Addition

NAKE

STREET ADTRESS [ AONRESS

Cuv & zr sI-2IP

HILE UToeLet [ Ghange ] Addition

NAKK 3

SIREET ADDRELS FT ADDRESS

CIY-S1- 71 - s4cf-57 70

L T ToeET [Tchange L] Addition

NAME £ 2 haME

SIRFET ADDRE 5 6.3 STREE] ADDRESS

Goe-81. 70 64 CiTY-ST- 2P

T4, Tddo herebyy certify that Ihe infusms
information incicated tn th It IINHE u il O supplinm
| ara art oHic.es

"l;,uorl\,-‘l 1I\'f

ar i

ing docs not gualify for the exemplion stated in Section 119.07(3)(1), Hotida Statutes. | further centify that the
annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
o gf e e oo )hl'\(l 1o lhs teve ver o lru‘!u‘ empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

appears i Blook 192 o Bloc 373 ehinagrad 1an atlackment wil ;y Ei M

SIGNATURE: "~/

SIGNATUHE AND TYPE D GH PHINTED HAME DI' SIGNIN(: OFI'ILI;H DR DIRECTOR

C9-9F (e fs-gest

= Daytene Prione X
O30anNd

CR2E034 (9/96)



