v FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION are B. Mortham .
| Somonion o May 29 1997 8:00am

1997 DIVISION OF CORPORATICNS Secretary Of State
[ DOCUMENT # PAS0000 35355 C5)

+. Corporalion Name

[ ReEsulTe Mmordgage. Corf-
L.
i
3 Principa! Place of Business Mailing Address
: rd d90 KW ¥3 S
: 260 DWW 1¥3 Street
. } M (ov e O
M, Fo. 33169 o331 i
i e 3. Date incorporated or Qualified Aa. Date of Last Ruport
N 0> |01 1495 0] lu}( .
2. Principal Piace of Business 2a. Mailing Address 4, FEI' Number phed For
21 25} 5 ~DS78 4277 Nal Applicable
: Sulte, Apl. #, atc. Suile, Apt #, elc, o
- P P 5. Certificate of Status Desired $8.75 ddional
: ;E] ;] Fee Required
City & State City & State 6. Llection Campaign Financing $5.00 May Be
. _l m Trugt Fund Contibution O Added to Fees
B Zip ] Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
£ 24] |25) 29 {30] Florida Stalutes (O ¥es [ No
' 9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
4 { p B1| Name
D ‘“a‘( i 0\, (Q o 82| Street Address (P.O. Box Number is Nol Acceplable)
2G N_Uo_ \82rd Streat o
(1w M i Fe 331 Ool 8a] Ciy FL |55] 79 6o

11. Pursuant to the provisions 0! Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this stalement for the purpose of changing its registered

office or g d agent, or both, in the State of Firida, Such chan o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] agent. | with, and accopt lhe Ilgaho ol Seclwon 607, a05 Florida Statutes )
7 | sioNaTuR Hoiens 0@4-’ Pateeicia - Dhave  Presdent e mx6 Rrorg | jLIQ_r}
i grltute, lyped or prnied name of reg-slerod agert and Itic if applicalic (NOTE- Reguslernd Agent signature required when renstaling) DATE v
: 12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE . CJ oecere 1ATIE [Tchange [ Addition S
! NAME e ﬂavc\, P um:. Cer 12 KA &
B | STETANRESS |, ;o 3.\ €2 vd Shveadt 13 STRIET ADDRLSS &
CITY-$1- 218 YV O e Fe, il 14 00TY-51-712 &
HILE ’ NEGE 21 THIE _ [Tthange L) Addition |O
KAME 22 NANE
L. | STREETADDRESS 23 STRLET ADDRISS
! |_oiTy-ST-2p 2 40TY-51-2P
T T oeLete T [T hange L] Addition
NAME -~ F JINAME =
STREET ADDRESS 33 $TREET AUDRESS
QiTY-S1-2IP 34.G11Y-51- 4P
TMLE L DELETE IRRIT: [ crange T Asdilion
NAME 4 2 NAME
STREEY ADDRESS 43 §TREET ADDRESS
oY -ST-2¢ a4cny-s1-zp yy )
P o L] oecere 51TITLE change/ ] Addition
) NAME 52 MAME
' SYREEY ADDRESS 53 §TRECT ADDRESS ¢ 5;? /12
i | ciy-sr-ze 84 CITY-51-20 ~
2o e T pELEIE §1TILE Change L] Addition
L [ 52 NAVE BDIZ{I__"_JQ‘EZ/IZEI/-'-IEB%IE
| sTREET ADDRESS £ 3 STRLLY AUDRESS ”DE’JEb"iH r=-D1126--006
CiTY-S1-2P 84LIY-1-7F #¥4%173. 75
14. 1 do hereby cerlify that the informailion supplied with this filing does nol qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statules. | furlher certify thal the

information indicaled on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath: that
i am an oflicer or directer gl {he corporation or the receiver or lruslee empowered 10 execule this report as required by Chapter 807, Florida Slatules; and that my name
appears in Block 12 orB 3 if changed, or an an eltachrmen with an eddress:

SIGNATURE: T ticins 5 N0 slar ) Priaican A Hewd 8 (3ey) 10 HEY

SIONATURE AND TYPED DR PRINTEQ NAME OF SXINING OFFICER OF DIRESTOR Jgle Daytime Phone #




