FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

‘ELOF{JD!i')EPAHTMEN'F OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPCRATIONS

DOCUMENT # P95000063365 (7)

1. Corporation Nanie

KEY FINANCIAL MORTGAGE COMPANY

S ——— ]

Fringsipal FPince ol Basingss Mainng Address

757 NW. 92KD AVE. 757 NW. S2ND AVE.
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Quatiied | 3a. Date of Last Report

Plecse msve CRANGE 06/16/1995

| 2. Fhincigl Piace of Busiiess 2a. “Maiing Address 4. FEINgmber Applied For

Al 1800 L. erkipnd o Bibla] 7800w onk1AnD Pree > (S o[, 90 o Fortest
Sute Apt #,8tc | Sule, Apt & elc. . ‘ ) $B.75 Additional

Q?I%LDG = 5.”_&_{', ‘9!\ SR 1) B'@(?f:— S.?LTE . B Cotficato of Staluo Dosies O Fee Required
iy & Srate . | Oy &Sale 6. Fiection Campaign Financing $5.00 May Be

) Soadise , FL A el Gonmise , fL|TTIRTEAET™ 0o S
21 ))g_ Caurtry v fa | l gn?) 3 { ‘ '_“"l Cémtry Lsp 8. This corporation has liability for intangible tax under s 199.032,

24J 33440 25—1 P) (T prﬂ!) L lee| A 55, 30 ﬂc’;u)ﬁ'ﬂ) Florida Stalules [ ves [No

[ "7 7 " g 'Wame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

KlRSHENBERG, HAREL 82| Street Address (P.O. Box Number is Not Acceptable)
757 NW. 92ND AVE.

PLANTATION FL 33324 63

B4| Cty

FL Ias] 7w Code

11, Pucanl 1o e provaions of Soclions 607.0502 and B07 1508, Fionda Statules, 1he abwe- named corporalion subnits this statomant for the purpose of changing its registered office
o regrstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hearaby accepl the appoiniment as registered agent. F am
Tarrfiar with. and arcept the obligations of, Section 607.0505, Horida Statutes.

SGNATURE -

NOTE Flogisbonad Agert sguiature reouired when renstabng! DalL

g ritend riddrg Of eogesteee A b onwd Pl i a7

—
T2 T ONGIRS ANDDIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Lk D [C) DEETE 11TILE [ Change [ Adgton =
Had KIRSHENBERG, HAREL 1.2 NAME 3
srtniecones | 797 NW. 92ND AVE. 13 SIREF] ADORESS o
Cv-sb s PLANTATIQNfL ?93324 e 14 CATY-ST- 2P &
s [] DELETE 2 170 [ Crange  [J Addifion |
LA, 27 NAME
SIKEr | ALOREYS 23 STREET ADDRESS
Ly S 2400y -§T-2I0
we | T - ) DELETE 3 1TIIE (O] Change [ Addition
Ha 32 NAME
STREL | ADDRESS 33 SIREFT ADORESS
wre-g-ae o I JE-L.2v1 0 i ;
TiF [] DELEIE IRRA? [ Change  [] Additon
NAkS: 42 NAME
STRE ! ATORLSS 43 STHEFT ADDRESS
| Cre-s1-ap i . 44 CITY-ST1-2IP
m.t [] DELETE 5 1TILE [ Change [ Addition
kAN 52 NAME
S[4E: 1 ALDRISS 53 STREET ADDRESS
CI7 &1 7F . . o 54 CITY-ST-21P
heLk (7] DELETE 6 1TITLE [0 Change [ Addition
NANE 652 NAME
SR T ADDREES 63 STREET ADORESS
Cily-st A e e 64CIY-5I-ZIP
14. 1 co hareby certify that the infanmation suppied with this fiing is voluntariy furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statules. | further
cerlify thial the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under |
Garh: that | amt an officer or diractor of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name |
appears in Block 12 ar, K 13 if ¢changed, or on an attachment with an address, i
) |
SIGNATURE: {%/ o= |- 96-9  45y-regomsyg | |
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gare DaAwra Prone #



