o —. ‘%

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' P B S Apr 14,1999 8:00 am
ANNUAL REPORT Secrtaryof Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90131 034 ***150.00

DOCUMENT # Pg5000020204

1. Corporation Name

FLORIDA STATE FORECLOSURE ADMINISTRATORS, INC.

(RN TR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
8333 W. MCNAB RD.. SUITE 126 4175 NW. 100TH AVENUE

TAMARAC FL 33321 CORAL SPRINGS Ft 33065

175828

3. Date Incorporated or Qualifed

03/13/1995
Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
1] 26) /Bfw é&lg W&VAM 650566046 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

5, Centifcate of Status Desired (] Fee Required

" City & Stata -

2.
2
22| 27]

- ity & Stals N i 6. Election Gampaign Financing $5.00 ray Be
E[ EZ/ML 5//@/\)&5 Trust Fund Contribution g Added to Fees

Zip Country 8. This corporation owes the current year Intangible %
No

;ﬂ |_2-;| E‘ Zingp 7} Eﬂ CountryLl Sﬂ Personal Property Tax. ves

9. Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent 4

MOUSSA, JACK o] Name TAPK  MPUSSA

4175 NW. 100TH AVENUE SIS EABLE TS E BIVD W N,

- CR2E034.(11/98). —-

CORAL SPRINGS FL 33065 83
M . = as -
0 Apppr SPembs FL ™ 3557/
11. Pursuant to the provisiod pf $ectidn % and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or registered agentygr , tebf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, #ad ations of, Section 607.0505, Florida Siayes‘ . g/
SIGNATURE WK MEA /el 4.
Sigrature, typedﬁ mn offregisterad agent and iitle i applicabie. INOTE: Registered Agent signature required when reffisiating) DATE 7 4
12, /( /\ FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD / O] DELETE LATITLE Wchange [ Addition
we ) MOUSSA, JACK wwe | Q)0 EAGLE TRACE BUD. V.
swreeracoress) 4175 N.W. 100TH AVENUE 13 STREET ADDRESS - 3 3 g, /
CITY.ST-ZP CORAL SPRINGS FL 33065 14 CITY-5T-ZIP MML \SOX//J bs yi H’ Y
TM.E ] DELETE 21TMEe [change [ Addition
NAME : 2.2 NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
, CITY-57-ZP 2.4CITY-ST-21P
fyme—" = T T T ot T = - = - "=[JDELETE attme < | : -~ -~ " "~ -[OChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
Tme [J DELETE 41TMLE [ClChange [ Addition
NAME - ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ‘ ‘ 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE . [lChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§T-2P . 54 CITY-ST-2IP
TME , [ DELETE S1TIMLE JcChange [ Addition
NAME . S2MAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-2ZP : e 64 CITY-ST-ZIP

14. | hereby certify that the informafiyn
indicated on this annual report §r
officer or director of the corporafip

plied with this fiing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sementdRannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
e bdcdiPecor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed!y W with an address, with all other like empoweared, .
sovnrone _{ SNNATIRE KECHEIUL, o H]ohe (197527553




