FILE NOW: FILING FEE

MAY 118 $550.00

FILED

AFTER
PROFIT (05
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCUMENT # P95000036861 (9)

COMPLETE MORTGAGE SERVICES, INC.

AR

Prncipal Place of Business

15 SOUTHEAST STH AVENUE
FORT LAUDERDALE FL 33301

Mailing Address

15 SOUTHEAST STH AVENUE
FORT LAUDERDALE FL 33301-2047

3. Date Incorporated or Qualified

05/10/1985

3a. Date of Last Rapon

04/30/1896

2. Frincipal Flace of BUsInGss 28. Mailing Address 4. FEI Number Applied For
m . 2—6—[ ' 650570189 Not Applicable
Suito, Apt #, etc Suite, Apl. #, efc. N . $8.75 Additionat
2 ;«l 5. Cerlificate of Status Desirad O Fea Required
Cry & State City & State 8. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Feas
_dp L Country A Country 8. This corporalion has liabllity for injangible tax under g 199.032,
2] - EI 29] ;l Florida Staiuies ﬁes No
9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Registered Agent
OLESFSON, SHARI B1} Name
15 SE 9 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
a3
84| City FL 85| Zip Codo

11. Pursuani to the provisans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing it registerad
otfice or registered agant, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. tant lamiliar with, and accopt the obligalions of, Section 607 0506, Florida Statutes.

appears in Block 12 or Block 13 if changeg, or on an atlachment with an addre

SIGNATURE: . _On(:

SIGNATURE  _ S :

Suatue s oF d narne of reg-stered Agent and lils ¥ spplicable [NOTE: Registerad Agent signanrre requirsd when reinstaling) DATE,
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSID ) DELETE 11T7LE L] Change 1T Addition &
AME OLEFSON, SHAR B 12 NAME §
siersuoniss | 15 SOUTHEAST @TH AVENUE 1. STREET ADDRESS g
orv-sioe | FORT LAUDERDALE FL 33301 LAGIY- 1.2 &
T [} DELETE 21 TILE [ crange [ Adaition {©
NidE 2.2 NAME
STHEET ADDFIESS 25 STREET ADDRESS »
CY-ST- 2P 2 4 CITY-ST-2IP :
T T DELETE 31 T0LE - L ¥ Change [ Addifion
hAME 3.2 RAME
STRECT ADDFESS .3 STREET ADDRESS
CHY-§1- 7P } N 34 CITY-5T-2p
TiHE T beLETE L1 TIILE [ Change L] Addition
HAME 4 2 NAME
SIALLT ADDRESS 4.3 STREEF ADDRESS
Cily-51-2iP 4.4CHTY-ST- 2P
TILE [} DELETE 51TLE Tl Change ] Andition
NabAE 5.2 RAME
SIREE? ADGRESS 53 STREET ADDRESS
Y-S 2 54CITY-ST-28
L T oeiete B TILE LY Change [} Aadition
NANE 6.2 NAME
STRIE) ADERESS 6.3 STREET ADDRESS
Ciy-§1-aw 6.4 CITY-$T-2IP
14. | do herehy certdy thal the information suppl:ed with this fiing doas not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

informalion indicated on this annual reporn o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme
88.

FFagartars el

A—\,aé:r{%} Q

£ AND TYPED GA

Payume Phone ¥ A
OOBAETD




