FILE NOW: FILING FEE

FILED

1998

PROFIT TN
CORPORATION 4‘? i
ANNUAL REPORT 44

AFTER MAY 18T IS $550.00

Secrelary of

DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

Secretary of State

DOCUMENT #

1. Corporaticn Name

THE MORTGAGE CLINIC, INC.

P94000091411 (6)

Principal Place of Businass

540 NW 165 ST. ROAD

Meﬁl_il—w-grAddross
540 NW 165 STREET ROAD

DA

City & State
23]_.Eemlnﬂ'6 3 -_E iNES

Zip Country

24' 3 ESQ% 25’ ! II.S:%*
9, Name and Addrass of C-urrent

Ci & Slate
] pembmlce

SUITE 06 SUITE 306
= | MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
] us us 3. Date Incorporated or Qualified
12/19/1994
2. Principal Place of Businoss _i" Mailing Address 4. FEI Number Appliad For
0 ve [l Jbol M. P cﬂ m_Ave. 650545675 Nol Applicabic
Suite, Apl_ #, ic. Suite, Apt. #, oic. L i $B.75 Additional
. r;;] EI ioq B 5. Cedificate of Status Desirad O Fee Required
-~ 6. Elaction Campaign Financing $5_00 May Be

Trust Fund Centribution Added to Fees

P rweg

bl 22024 [n

8. This corporation owes or has paid the current year Intangible

Country
Personal Properly Tax due June 30. O ves TS

Registered Agent

U.S-4.
10, Nams and Address of New Reglstered Agent

SCHLEHUBER, TIM |
200 SW 98 TERRACE
PEMBROKE PINES FL 33025

LT

a1

" im L. Schlehuber

82

83

84

asl

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the a
office or registered agent, or both. in the Stale of Florida. Such change was authorized by

50054 lorid

agent. | am familiar with_gnd accept tho ghligations octiog, 60
SIGNATURE % e cd T
Signature ty printad par e rl rog-sterod agand and tlle i appacabla

Streel Addresg (P.C. Box Number is Not Acceplab%
2054 A T Sk
City P P - Zip Code
embroke mmes  FL
ing its registered
the corporation’s board of directors. | herehy accept the appointment as registered

bove-named corporation submits this statement for the purpose of chang
/=2/-75
¥- .

Matutes,

(NOTE: Registorad Agont Bignaturs requirad when reinslating) DAE
12. OFFICERS AND DIHF(EI(“)_F_(S 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
THLE PTS [ J DELETE 1ATITLE Change ] Addition
HAME SCHLEHUBER, TIM L. 1.2 NAME
stheer aposiess | 10710 WASHINGTON STREET APT.111 13sieet aovess | N ROS ¢ Mw l I S#
CITY-31- 26 _MIAMI FL 14 GITY-§1- 2P ij_bmge_ﬂ'he; ,Ej_ é 3Q&§
TIMLE [T DELETE FARTIN Change Addition
NAME 2.2 NAME
i | STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4811Y-51-2iP
TITLE [T oreete 31TMMLE [JChange [ Acdttion
NAME 3.2 NAME
= | sTREET ADORESS 33 STREFT ADDRESS
z CITY-S7- 2P 34.CIY-S1-2IP
7 1 me T DELETE £1TLE [T change [ Addition
| wame 4.2 NAME
T7| staeer appRess 4.3 STAEET ADDRESS
* | cry-st-ze o 44 Y-S 7P
TITLE [T pecete 51TE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADGRESS
GITY-57-2IP 54 CITY-81-21P
TITLE [T oeceTe 6.1 TI7LE [T ctange T Addition
NAME 6.2 NAME
STAEET ARDRESS £.3 STREET ADDRESS
Cily-ST- 2P 6.4 CITY-$7- 2P
14. [ hereby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Secticn 119.07(3)(1), Florida Stalutes f furlher cerlify that the information

indicated on thi

F el L JJET Y _ "

—r 4 /)

yavs

s annual report or supplomental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or director of tha carporation or the recoiver or trustee crpowcred to sxecute this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in
Block 12 or Blgck 13 i changed, or on an attachme with an address

1.1 r > /&mlAA? — S

Jan 30 1998 8:00am

CRZ2EO034 (10/97)



