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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE‘OORFX;ION Afl , “ : FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

] ‘ Sandra B. Mortham
ANNL:;QR;PORT ' ,,m Dlwsns:C(;eFlacr:g:PS;?:ﬂows Secretary Of State

DOCUMENT # P95000036861 (9)

1. Corporation Neme

COMPLETE MORTGAGE SERVICES, INC.

L LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Princlpal Place of Business Mailing Address j
15 SQUTHEAST §TH AVENUE 15 SQUTHEAST 9TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE Fi 33301

i 05/10/1995
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Appied For
|21] e 650579189 Not Applicable
Suite, Apl. #, stc. Suite, Apt #, etc. ' iti
P — i 5. Certificate of Status Desired O $8.75 Addiionl
22 . 2""—l Fee Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
’E L ZB-I Trust Fund Contribution Addad to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
m E] 29] o :Tu] Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLESFSON, SHARI 81| Name
15 SE 9 AVENUE 821 Streel Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33301
83
84| City

FL

11, Pursuant 10 the provisions of Sections 607.0507 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an | sbligations of, Geclion 6Q7.0505, Floriga 86 es,
SIGNATURE - - \'Q:Q%Qf\ E TS \ 1R

85 I Zip Code

Shrature. tyied o proted na o aarne and Wie L pieatle (MOTE - Rogslorad Agem signaieo roGuired when reinstaingy DATE § =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
THLE ~PSTD TIDeLeE 11TIME T Chenge L Addiion |2
NAME OLEFSON, SHARI 8 1.2 NAME §
sweeranoress | 15 SOUTHEAST 9TH AVENUE 1.3 STREET ADDRESS &
CITY-S1- 2P FORT LAUDERDALE FL 33301 14 CITY-51-2IP &
TITLE 1 DeLETE 21 TILE CT chenge [ Adattion |O
NAME 2.2 HAME
BTREET ADDRESS 2.3 SIREET ADDRESS
CiTY- §7-2P o 2.4 CITY-S1-21P
THLE [ DELeTe 31TLE [ charge L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S5T-21P 34.CITY-5T-2P
TLE TJ DeLeTe 41TITLE [Tchange [T Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-21 44 GIY-51- 2P
me 7 DICETE 51 TILF [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TIE [JDELeTe 61 7MLE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2P 64 CITY-51-2IP

14. I hereby cerlify that the information supphicd with this fiting does not qualify tor the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify 1hat the information
indicated on this annual roport or supplemaontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation of the receiver of rustee empowerad 10 exocdte this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i cwmhmcm with an address.
CIAMATIIDE. A~ ﬁ\i@h\\n Q”eﬁ Af\\"ﬁ*“ OIEA, AT A



