N . FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B. Mortham

ANNUAL REPORT A ; Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000005188 (4)

1. Corparation Name

MORTGAGE INNOVATIONS, INC.

O T E

Principal Piace of Business Mailing Address

159 SOUTHWEST 5TH AVE. 1599 SOUTHWEST 5TH AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/18/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
IF\ Eﬂ (o 5-— DSS. ‘{' 9~ 7 {‘ Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, etc. B, Cenificate of Status Desired 0O $8.75 aadiional
[:EI ;I Fee Required
City & SBtate City & State 6. Elaction Campaign Financing $5.00 May Bo
z:;| EI Trust Fund Convribution  / 0 Added to Fees
__Dp Country Zip Country B. This corporation has Iiab&lior intangible tax under s 199.032,
2ﬂ ;.’:l E} —:;E[ Fiorida Statutes Yos [INo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHR’S, CHARLES B 82| Street Addrass (P.0O. Box Number is Not Acceptabie)
1599 SOUTHWEST 5TH AVE.
BOCA RATON FL 33432 83
84| City 85} Zp Gode
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registerad agent, gr both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am

familiar with, a e oljgatiorhs of, Section 607.0505, Flgrida Stayutes. —

SIGNATURE _ - a - — o\ & . H’DJ‘ vJ o e
Srgnalire, lyped or printed name of tered agorl and tile it ar:é.:an-‘n NOTE" Registered Agert s gnature required wher: rangtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE [v. 4 [ DELETE 1 1NLE ] Change [ Addition
KAME HARRIS, CHARLES B 12 NAME
staeer aoortss | 1599 SOUTHWEST STH AVE. 1.3 STREET ADDRESS
CTV-ST-2F BOCA RATON FL 33432 14 CITY -ST-21P
TITLF DV 7] DELETE 2 17TLE {1 CGhange ] Addition
NAME WILEY, EARL S 22 NAME
seer aooress | 23973 L'ERMITAGE CIRCLE 23 STREET ADCRESS
QY- 51-7P BOCA RATON FL 33433 24GHTY-5T-2P
TITLE DST [ DELETE 31TLE [ Change [ Additian
NAME COLLIER, HARVEY M 32 NAME
sireer sooeess | 4001 NORTHWEST 27TH TERRACE 53 STREET ADDRESS
Cny-Si- 2 BOCA RATON FL 33434 34 CIY-S1-2P
TILE [] DELETE 43 TITLE [ Change  [] Addition
NAME [ ] 4.2 NAME
STREEN ADDRESS 43 STREE? ADDRESS
CAY-ST-2iP 44 CITY-57-2IF
TITLE [] DELETE 5 1 TILE [ Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CIry -§1- 2P 54LHTY-$T-2P
TITLE [} DELETE 6 1TILE [ Change  [] Addition
HAME 62 NEME
SIFEET ADDRESS o 53 STREET ADDRESS
CITY-5T- 2P ' 54CY-S1-2P

14. | do hereby certify that the infarmalion supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplamental annual repart is true and accurate and thal my signature shall have: the same legal effect as if made under
oathy: that | am an afficer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ongn an attachment with an addrgss.

4
faytnie Phone #

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME

SXNING OFFICER OR DARECTOR I Date

CR2EQ034 (12/95)




