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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Ep
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORTGAGE INNOVATIONS, INC.

Principat Place of Busingss
1451 W. CYPRESS CREEK RD
SUITE 300 SUITE 300

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

Mailing Address
1451 W. CYPRESS CREEK RD

FILED
Feb 02 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126} 650554274 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc.

22 27]

0O $8.75 additional

b. Caertificale of Status Desired Fee Required

8. Election Campaign Firancing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation owes or has paid the cuffenkyear Inlangible
Personal Property Tax due June 30. Yes [No

40, Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Not Acceptable)

City & State City & State
23] 26|
Zip Country 2in Country
24 28] ) [30]
§. Name and Address of Currenl Reglstered Agent
COLLIER, HARVEY M. 81| Name
4001 NW 27 TERR 5
BOCA RATON FL 33434
83
84| City

Zip Code

FL [*

1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
oftice or registarsd agent, of both. in the Stale of Florida. Such change was authorized by the corporation's board of direttars. (| hereby accept the eppointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatne. tygod or frimed ramn of ragistored agan and thie | apy dcatio (NGt Rog storod Agent signarure raquired whon renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L1 pecere 11 THTLE TJChange 1] Addition
NAME HARRIS, CHARLES B 1.2 NAME
stheeraooress | 1599 SOUTHWEST 5TH AVE. 13 SIREET ADDRESS
eITy-§1-20 BOCA RATON FL 33432 14 GIFY-SI-TP
Tee ot T OELETE 21TILE [ change L Addition
NAME COLLIER, HARVEY M 22 NAME
sweranoress | 9001 NORTHWEST 27TH TERRACE 2.3 STREET ADDRESS
CITY-57- 29 BOCA RATON FL 33434 2.4 CITY-ST-21P
TINLE L] peceTe A1 TLE TJ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-21 34 CITY-57-2¢
TIiee (] OFLETE FRETI: [T thange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P A4 CITY-51- 2P
THLE LT neLete 5TTTLE [Tchange ] Additicn
NAME 52 NAME
STREEY ADDRESS 573 STREET ADDAFSS
ey - §1- 2P 54 CITY-51-2IF
TLE [T vELETE BYTILE [T change [ Addition
NAME £.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

14. | heraby cerlify tha! the information supplicd with ihis filng does not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further Gerlify that the information
¥y Ff‘ J

indicated on t

s annual report or supplemental annual report 18 true and accurate and that my signalure shall have the same legal eflect as if made under palh; that | am an

officer or direcior of the corporation or the receiver or lrustee empowerad to execule 1nis report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allgghment with an address.
QIGNATURE: %Z( PV S

[~/ F-SF

CR2E034 (10/97)



