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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

) 1996 e o8 DIVISION OF CORPORATIONS SN S

DOCUMENT #  P95000010602 (7)

1. Gorporal on Name

MORTGAGE AID & RELIEF GROUP., INC.

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
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Frincipa Piace of Business Mailing Acldress

15476 NW. 77TH COURT #432 15476 NW. 77TH COURT #432
MIAM! LAKES FL 33016 MIAMI LAKES FL 33016
| 8. Date Incorporatad or Quaified | 3a. Date of | ast Report
02/08/1995
| 2. Procpal Place of Bosinass T za. Mailing Address 4. FEl Number Applied For
-
21| 19S0 L ee \Thup 5] 1aCe leelue | £4-320%008 Not Appicabic
. Sute. Aot v, gt L Sulte. Apt 4, ete §. Certificata of Status Desirad ] $8.75 Additional
22) Svire 2w n] Solse 20 Fee Required
City & S:.—M;: | City & State _ 6. Elaction Campaign Financing $5.00 May Be
Lza] ] @h@y_ﬁoﬂ‘4 ,F’“l;ﬂ . 281 u)"uvﬂ ﬁ‘j( Fimgovy Jrust Fund Contribution 0 Added 1o Feas
R  Country | e Country 8. Tnis corporation has hability for intangible tax under s 199.032,
{24%3 7-"3? - g{)J Ol 29| '331 B‘! El - aduntnd, Floricla Statutes L] Yes [fhes
| .. 9. Neme and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
B1| Name ..
PONCE, DANIEL P, Vvl
! N 82] Strest Address (P.O. Box Number is Not Acceplabla) .
INTERNATIONAL PLACE W INTER Fudd Eutcerive Connem. Suie At
100 S.E. SECOND ST., SUITE 2800 8 Co
1950 Leefoune
MIAM) FL 33131 . .
Y s FL IBS ip Code
urinverk Fasx

07 0502 and 607.1508, Fiorida Slaliles, the above named co-poralion submits this Steternent for re purpose of changing its registerediofiice
e of Floricla Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Fis phoSoction B607.0505, ¥ Idfda Stalules

SONATURF % \/ /U/L*"_","__“‘-— 13376 R

| o reistursd tag.eurin-ﬂwﬁ Happh At ) e “Fngsterard Agert Sqnarure e Tared whor renstabng) DATE &
12, FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIFECTORS IN 12 2
Tk N OELETE 11 TIE PCD i [Thange [ Addilion -
Mot VIVIAN, JOHN C 12 NANE Panile 37T Viviwa 3
SiR ] ALY, % 15476 N.W. 77TH CT. #432 135THEET ADDRESS | VAL B Lo owe, Sr'via 'J»M‘ g
NYeg1 MIAMI LAKES FL 33016 5721 ' y
I EHTF R s SrLame ] DELETE ;Axcrlulr:ss = w‘“mm"mm [%n-anﬁq‘[j Additan &
By VIVIAN, MARGARET 27 NAME
SIRELT ADBAESS % 15476 NW. 77TH CT. #432 23 SIREET ADDRESS
oysoze | MAMILAKES FL 33018 . 2acmy-stze |
T [ GEtEiE 3 1RILE (] Crange [ Addition
hith 32 NAME
SIBEET AT S 33 STREET ADDRESS
eestre bl Rsseveye |
101 [) DELETE 4 1TIILE [J Change [ Additicn
(B 42 NAME
SIREY D ADDRESS 4 3 STREET ADDRESS
Goestae ) 44CIY-5]- 210
L [CJ DELETE 5 1TME [ Change ) Addition
Kt 52 NAME
LI DRSS 53 SIREET ADDRESS
oSt ) R FILrE
T F I DzLETE 5 11TLE [ Crange [ Addition
HanE B2 NAME SOOOd] i1 =z
§1464 1 ADOATSS 63 STREET ADDRESS 0208/ %--01036--019
LY S1 @k E4LITY-ST-2P BN 00 #2000, 00

iling Is voluntarily famished and does not qualify for the exarmption stated in Section 119,07(3)(k), Florida Statutes. | furiher
. or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Lr Ahe receiver o trostes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my Name

14, 1do hereby cerdify that the infarmation suppled with this
ey that the inforrmatan ind-Gated on this annual re
oath; hat [ am an offcer ar dreclor of the corporation

altachmoent with an address —

appears in Block 12 o Block 13 1 J-}mgod, omné achme . _
SIGNATURE: é(;L/ W ee— ]2 37 /m .____.é{ﬂ)ﬂ.&aésjjﬁm

ATUREAND TYPED 0A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dagt 0 Phana #
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