FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . OOam
CORPORATION Sanira B. Mortham :
ANNUAL REPORT SBCI’BTﬂfy of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # P95000035355 (3)
RESULTS MORTGAGE CORP.
200 NW. 183RD BTREET 290 NW. 183RD STREET
MIAW FL 33109 MIAMI FL 33109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Lzﬂ 650578427 X Not Applicable
it . #, etc, Suite, Apt #, etc. ii
Suita, Apt. #. et . Suie. Aet ket 5. Certificats of Status Desired K $8.78 acdtonal
2 zﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 [30] Personal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglistered Agent
DILLARD, PATRICIA 81| Neme
260 N.W. 183RD STREET B2| Street Address (P.O. Box Number is Not Acceptable}
i MIAM FL 33109
: 83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regie

@ |ar$:h‘ and accopt 1hp pblig

ns of, Soction 607.0605, Florida Statutes,

PaTrucin Dillarg - Fresidend pi'e mre Grokes 4/&7/98

eted agent, or bath, inthe £ ‘:m%!onda Such changs was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE
& gnllum lypmw pll||f‘d name of muwh o ann utand e it aprilic atik: {NOTE Registered Agont signature recuied when reinstating) l‘?
12. OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIHECTORS N 12 2
TITLE D ~ [ OELETE 11TIE T change ™ [ Addition |2
NAME DILLARD, PATRICIA 12 NAME §
smeeTanoress | 260 N.W. 183RD STREET 13 STREET ADDRESS
¢iry- §1-21P MIAMI FL 14 CITY-5T- 2P g
i TLE ] DELETE 21TLE J change” [ ] Addition | O
Sl N 27 HAME
o | staeer mooress 23 STREET ADDRESS
Do onvesrze 2 4CTY-51-2P
o e " DeLETE 31TILE [T change L} Addition
A 52 NAME
| smersporess 33 STREET ADDRESS
i | omy-sr-zp 34 CITY-51- 2P
o[ me [J oEceTE 41 7TITLE L] change  [J Addition
Eo e 4.2 NAME
" | stheer Apoess 43 STREET ADDRESS
i Y- 5T- 2P 440ITY-5T- 2P
¢ | e [ DELETE SUTMILE [l Change [ Addition
; NAME 53 NAME
| streEr apoRess 53 STREET AUDRESS
Do | cmyest-ae 5.4 CITY- 51 2P
TITE J DECETE 6.1 TITLE [ ] Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-$1- 7P

14, | bereby certily that the information suppliod with ihis filing doos not quality for the exemplion stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
peagion of the recoiver of trustee empowesd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or dirgclor of the cor
Block 12 or Block 13 if @ 1 O an aﬂd(,hmenl wnlh an addre .
SIGNATURE: ‘ AL Friric Dillard YW1/ §? (305770 1199




