SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000020204 (0)

FLORIDA STATE FORECLOSURE ADMINISTRATORS, INC.

Principal Place of Business Maiing Address

8333 W. MCNAB RD. SUITE 125 4175 NW. 100TH AVENUE

TAMARAG Ft 33321 CORAL SPRINGS FL 33065
3. Date Incarporates or Qualfied 3a. Dale of Last Roepart
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For

2] 26]

&5 ~056loS Hp

Mot Applicable

Suite, Apt #, elc Suite, Apt #, elc.

58-75 Additional

p” ";’T—l §. Certificate of Status Desired ] Fee Required
City & State City & State 6. Eloction Campaign Financing O] $5.00 May Be
23 N ?a] Trust Fund Contributian . Added to Fees |
on Country ip L. Country 8. This corporation has lahilty for intangible tax under s 199 032
[24] 25 ;] 30| i Florida Statutes [ ves [] Mo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
MOUSSA, JACK
4175 NW. 100TH AVENUE 82| Street Address (P.O. Box Number s Not Acceplable)
CORAL SPRINGS FL 33085 - —_— :
84] City FL 85! Zip Gede:

11. Pursuant to the provisions of Sechans 607 0
office or registerad agent, ur both, i the Stale of Florida Such change was authorized by
agent | am familar with, and accepl the obhgations of, Section 807.0505, Flonda Statutes

SIGNATURE  _

502 and 607 1508, Flonida Statutes. the above named corporation sabmits is statemont for the purpase of changing its registered
the corparation’s board of dircclors | hereby accepl the appointment as registered

S e o v 6 e R T arate T TGN T T e e o v v i GEr
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ 7 oeuere 111LE [J crange [T Addnen
HAME MOUSSA, JACK 12 NAME
STREET ADDRESS 4175 N.W. 100TH AVENUE 13STREEI ADDRESS
Gy -51-26 CORAL SPRINGS FL 33085 V4CIY-§T- 7P ) ]
uiLe [T DeieTe 21T [ Crarge T ] Additon
NAME 27 NAME
STREET ADORESS 2 3STREFT ADDRESS
CITY-5T-2P 2 40HY ST 2P
TILE T T o 11T L1 chenge ] Addition |
NAME 32 NAME
STREE! ADDRESS 33 STHEET ADDRESS
CiTY -ST-21P 34 CIY-51- 2P )
WLE L | oeere 41TIE L] Change T Acditen
NAME 4 2NAME
STREET ADDAESS 43 SIREET ADDALSS
OTY-57-21P 44CY-87 7P
TILE ] okt 51TILE L] crange [T Adaion
NAME 52 NAME
STREET ADORESS 573 $TREET ACORESS
CTY -5 2 54CITY-51 21P
T L] oeier B1THLE (] Change ] Acdition
NAME B2 NAME
STRELT ADDRESS 63 STREET ADGRESS
CITy-§T-2F E4CITY-§T-2P

14. | dohereby certify that the information suppliad
farther certify that the infarmation inchcated on thk;
made under oath: that | am an oficer ar dwestarp
that my nanie appears i Block 12 or Block 13 it

SIGNATURE: _.

or og gu attachment with an address

El 3! E OF SIGNING OFFICER OR HRECTOR

TBIGNATURE AND TYjake

s hling is voluntarily furn.shed and does not quabfy for the exemption s
4 ¢ 1epart of supplemental annual reporl s true and accurate and that niy sigodture skhall have e samie lega’ efeot as if
porabun or the recaiver or truslee empowernad to execute tis report 45 recu red by

stated n Section 119 07(3)(k), Flonda Statates |

Chapter 617, Fiorida Statites. and

47U Y0

[y hew Prionn

CR2E034 (3/96)




