o

November 5, 1997

Florida Department of State
Division of Corporation
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Please forward a Certificate of Good Standing for the following corporation: ~ & == Lﬁ
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Specialized Mortgage Services, Inc. %‘% <
Date of Incorporation 1/10/95 =
Tax ID #65-0544852
-same.

¥3

I enclosed our check no. 3312 in an amount not to exceed $20.00 to cover charges for the
contact me.

Should you have any questions or require additional informeﬁion, please do not hesitate to
Sincerely,

O

Sherene L. Bracho

13341 $.W. 18th Steeet, Miramar, FL 33029
Tel#: (954) 441-8196 TFax#: (954) 441-8198
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. -AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508 Florida Statutes, the
undersigned corporation organized under the laws of the State of

Floezoa
submits the following statement in order {o change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: SP ECX
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3. Date of incorperation/qualification: Jewuern, A \FBDocument rumber: T95 4

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. Box Net Accepféﬁg) A T
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The street address of its re stered oﬁce and the street address of the business office of its registered
agent, as changed, will be identical
authorize

Such change was %uth%nzed by resolut:on duly adopted by its board of directors or by an officer so
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(Signature of an officer, chairman or vice chatrman of the board) (Lfate) 7
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If signing on behalf of an entity:
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FILING FEE: $35.00




