FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # PQ5000005188 (4)

1. Corporalion Name

MORTGAGE INNOVATIONS, INC.

“rincipal Flace of Busingss Mading Address

IR OR SO GR W

H500-GOFHWEST-STH-AVE- 1599-00UFHWECT-STH-AVE,
BOCA-AATON-F-00400- BOOA-FATON-F—90402 00—
Y . S vyl L QY PASSS CaeER
I731 . CYPASSS CREEK RS / - o 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
so T ou BEUrTiE REn
| ST CAUpRdACE, K. 33307 €T, L <. 22360 01/18/1995 04/20/1996
| 2, Principal Place of Business 7_2} ailing Address 4. FE! Number Appliad For
21| 1751 W CYPRESS CREEK, R |26|1757) o cuPesss cadun Ry 650554274 Not Applicatiie
Suite, Apl. #, etc. Suite, Apt #, elc. i
Y we. A ..u e o fe B. Caertificate of Status Desirad [B" $8'75 Additional
221 ST oo 27| S0 tE_Rde Fea Reguired
Ciy & S City & State 6. Election Campaign Financing $5.00 May Be
LAY ALl K 2B| T . cAVDINONLE i Trust Fund Conlribution Added to Fees
..., Gounlry s Country 8. This corporation has ligbility for intangible tax under s, 199.032,
2] 33309 5] usA x| 33369 30 usAa Florida Statutes es  [INo
} '_ %, Name and Address ol Currant Reglstered Agent 10. Name and Address of New Raglsisred Agent
HARRIS-GHARLES-B- 81 Nams - .

" HARY & . [
15996%- 82| Street Addrass (P.O. Box Number is Not Acceplable) -
BOCA-RATON-FL-39498— ; Yoors Al 27 TERAACHE

8
84| City 85| Zip Code
RBocA RATe A FL | 3393y

Lo
11. Purstant ta the provisions of Seclions 6007 .05

502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its fegistered
oflice or regislercd agerd, or both, in the State of Florida_Such change was authorized by the corporajjon’s board of directors. | hereby accept the appointment as registared
agent. | am famdiar with, and accent the obligations of, Section 607.0505, Florida Sigtutes.

SIGNATURE: HARuEYr M, Colbsin,,

siaNaluRE HARWVEY M, CoLLi&n | 7 . ; _ =
Slgraeare typed o printed name of rerstuied agonl ane Wile if appleable (NOTE: Ret igfaie requirad wheg relnstating) DATE
(12, T OFFICERS AND DIRECTORS 13. - RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1P [T peLEve 11 TITLE [ crange T Addition
NAME HARRIS, CHARLES B 1.2 NAME
sraeranoness | 1598 SQUTHWEST 5TH AVE, §.3 STREET ADDRESS
orv-si-ze | BOGA RATON FL 33432 . 140I0-§1-29
e | DV HOELETE 21TIMLE [Jchange L] Additon
NaME WIEY EARLS 22 NAME
sttt acmness | @3473-HERMITAGE-CIRCLE 2 STREEI ADDRESS
g A BOCA-RATON-FL-93433 2 4 CITY- ST- 2P
T DST L) DELETE 31TILE [ change [T Additien
HeML COLLIER, HARVEY M 32MAME
steet aoness | 4001 NORTHWEST 27TH TERRACE 3.3 STREET ADDRESS
BOCA RATON FL 33434 34.611Y-51-2¢
L T T oELETe AT [T Change 1 Addition
NAM 4,2 NAME
SIRTFT ALDRE 55 43 STREET ADDRESS
Oty -7 440NY-ST-2P
[ 77y T T DELETE 5.4 TITLE jl| Changs T1 additian
MAME 5.2 NAME
SIREE| ADDRESS 53 STREET ADDRESS
ovwstar | o 5.4 CITY-S1- 2IP ]
R TR T DELETE B1TITLE T Change [ Adduion
HAMT 62 NAME
STHLET ASIDRESS 63 STREET ADURESS
“(.:.Llj -ST- ML“_‘ I 6.4 CITY-ST-2P
14. | do herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforruation indicaled on this annual repart or supplemental annual teport is true and accurate and that my signature shall havs the same legal effact as If made under vath; that
I 'am an officer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

I| SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

(38+)

(G . HRYI-2701.

Daytime Frone #
Mikard

CR2E034 (9/96)



