SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

‘7 PROFTT " e Fl ORIDA DEPARTMENT GF STATE
CORPORATION 1 :
ANNUAL REPORT

1996 s
DOCUMENT #  P95000060200 (9)
MORTGAGE DATA CORPORATION

Principa’ Place of Business Maihng Address | ”“"l"“I

Sandra B Mortnam
Secretary of State
DIVISION F CORPORATIONS

R
R TR =

AR WU TR NATER

3. Date Incorporated or Quaihed

08/03/1995

19495 BISCAYNE BLVD. 19495 BISCAYNE BLVD.
SUITE 408 SUITE 408
AVENTURA FL 33180 AVENTURA FL 33180

3a. Dae of Last Heport

2. Principal Place of Business ' 2a. Mailing Address 4. FEY Namber T ' A_:_Iu_ A Far 7
;l o 251 ) B ‘ Mot I\pplicahlg-__
Suite, Apl. #, etc Suite, Apt #, el ) _ .
wlte Ap ‘ - it A s 5. Certificale of Status Desred [ ] $B 75 Adq\tnonal
E 27] Fee Required
City & State: | Oty & Siae 6. Election Campaign Financing B! $5.00 MayBe
E-‘ e 281 Trust Fund Contr:bution __ Added to Fees
Zp | Counlry L w | Country 8. This corparatiarn has haodity for intangiie tax under & 192032
1?47] 2;| 29 | EEI Florida Statutes _M‘f No -
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent e
81, Name
FEINBERG, JEFFREY
485‘ SHEH’DAN STREET 82| Street Address (FO. Box Number is Mol Acceptahle)
SUTIE 300 o3
HOLLYWOOD FL 33021
[8a| Cuy FL ]ssl Zip Code

1. Pursuant 1o the gravsinns of Sechons 607 0502 and 607 1508, Frorda Statutes, the above named corparalion sutimits this statement for the purpose af changing (s rng@terefl
olhice or registered agent, or boln, in the Srale of Floricda Such changa was authonzed by the corporation’s poard of directors | hareby accapt the appoinhinent as registeres
agent | am fa=ihar with, and accent the obl-gations of, Section 607 0005, Florida Siatutes

SIGNATURE __. . . .. e . [ [ e e . e e

SRt e Typ 1o prabe Tam e g s 10 e ILre fapnhsas b [LITRR 1 3 IO wd Agens s aaton wepured wd on e My Akt
12. T OFFICERS AND DIHEGTORS N 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE D [ ] pecrre 11TILE {cE. Fr-E9ie g T [T cnang: [Leaton | &
RAME LEVINE, RONALD | 7 NAMF ETH LN 1 ) g
swreer ncriss | 19485 BISCAYNE BLVD. SUITE 408 vasiecenaniess | f TS S OIScatns AND H o8 2
OTY-ST 2P AVENTURA FL 33180 pon-s e |[RNESTUY NA FlLofih ", S N -
I [} peere 21THLE '—Ft'.,*.,g-f He CrLom cange - Addition | O
NAME 22NAME s Er.r~erary
STREE Y ADDRESS zasthen cooress | | PG 5° Glyeiin £ N
OTY-S1-2p e zaovesrae ANENTU~A FLoridf 30
IWILE ' ) ] oeere 31 NRE E Crargs |_] Addlion
NANT 32 Naut
SIREFT ADDRESS 34 STREET ADIRESS
CiTY-§1-2P ~ L 34005170 _
THLF u DELEFE 41 MILF L1 cnange [_J Adriition
HAME 4 2NAMI
STREEI ADORESS 13 STREFT ADDRESS
QrY-§1. 79 £40TY S1-BP
TILE ' ' ’ ] pectre 51 TITLE i T craege T #adban
NANE STNAR
STREE 1 ADDRESS 54 SIAEE AOTRESS
oy -s1-2Ip _ o 540ITY-51.20 )
THLE [ ] CeETe 61TILE T ] Change T 1 Addbon
NAME £ 2 WAMT
SIREL T ADDRESS 63 STREFT ADDRESS
ciry-s1- 20 BACIY ST 2IP

14. 1 do nerchy certify that the wfarmation supphed with this fiing is voluatanty furnished and does not gua'ily for the exeription statea 1ia Section 114 07¢3)k), Flonda Stalates |
turther cesLby that e infarmation wchcaled oo this annual renorn of supplemental anaual report is trug and accurate and that my sigrature shall have the samo legal offest as
made under ot nailan an officer or chrectar of (e carporation of the raZe ver of trustee empowered 10 execute this report as requirad by Gnapiter 617, Flonda Statnes and
At my narrs appy ook 12 or Black 13 if charng or o an atlachmenl with an acddress

.

SIGNATURE: i}~ s " Sy g)msswwf | *1/36’/96 [~ 203723260y

(gt

ﬁczﬁﬂmr} OFFICER O
r £y




