m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
3 CORPORATION T Sandra B. Mortham
! ANNUAL REPORT ot o ; Secretary ol State
! 1996 S DIVISION OF CORPORATIONS
[l
. | DOCUMENT # P95000036861 (9)
y 1. Corporation Name
| COMPLETE MORTGAGE SERVICES, INC.
15 SOUTHEAST STH AVENUE 15 SOUTHEAST 9TH AVENUE
FORT LAUDERDALE Fi 33301 FORT LAUDERDALE FL 33301
3. Dale Incorporated or Qualified | 38, Date of Last Report
2, Principal Place of Business 2a. Mailing Addrass /4_ FE! Number Applied For
1] 2] (09-053) 89
| Suite, Apt. 4, etc | Sulte, Apt. #, etc. 5. Cortifcale of Status Dosrod 0 $8.75 Additional
§| ] 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[éi;] m Trust Fund Contribiution Added to Fees
| 2ip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 25 EI ;D—I Florida Stalutes {Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
OLEFSON,M 6&(\M \ B2} Street Address (P.O. Box Number is Not Acceplabie)
15 SE 9 AVENUE
FT. LAUDERDALE FL. 33301 5
B4! City FL 85| Zip Code
|19, Pursuant to the provisions of Sectians B607.0502 and 607.1608, Florda Stalules, the above-named carporation subimits 1his slatement Tor the puriose of changing Nls registercd oHhce
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation's board of directors | herebly accept the appointrent as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _

Siniure, typed or pricted name of rogitend sgeat aho el anpicatis, | (NOTE: Registores Agent sigralur rared wiem ranstaiig oA &
12, OFFIGERS AND DIRECTORS 3. o ADDITIONS/CHANGL’S 10 OFFICEH_S__ AND DIRECTORS IN 12 g
WILE PSTD ] DeLETE LITNE O Crangs  [7] Addition | —
N OLEFSON, SHARI B 12 Nawe 3
sirer aooness | 15 SOUTHEAST 9TH AVENUE 1.3 STREET ADDRESS O
ol
ATY-51- 21 FORT LAUDERDALE FL 33301 14CITY-5T-2F o
[ DRLETE 2 1TIILE C) Change [ Agdtion |©
22 NAME
HEET ADDRESS 2 3 STREET ADDRESS
1-2IP 24CTY-81-2p
3 DELETE 31T1HE [] Change ) Addition
32 NAME
HEET ACIDRESS 33 STREET ADDRESS
AR N 34CITY-S1-20 o |
Tk (] DELETE 41TIMLE [ Change  [] Addilion
HAME 47 NAME
SIKEET ADDRESS 4 3 STREET ADORESS
CiTy-51-2i9 _ 44 CITY-5T-2IF
T [ DELETE 5 1 TITLE [ Cnange  [] Addition
NAME 52 NAME
SIHZET ADDRESS 59 STREET ADDRESS
| Chy-s1-2IF 54 CITY-51-2IP
TILE [] DELETE & 1TIILE [ Crange [ Addition
NAME 62 NAME
STHEET ADDHESS 6 3 STREET ADDAESS
| CltY-sT- 21 64CITY-ST-2IP
14. | do hereby Gertify thal The information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flanda Statutes | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢ corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d«<Ranged, or o HWT—
SIGNATURE: ____ ¢ON_ o~ B l\ AU oS AN\
SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Thstinmes Phare F




