~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B,
CORPORATION % Sandra B. Mortham

ANNUAL REPORT 5 Saortary of Sl Secretary of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # P95000063365 (7)

1. Corpotabon Name

KEY FINANCIAL MORTGAGE COMPANY

AL

LGB

Principa-i"i’laf:e of Business Mailing Addross
7800 WEST QOAKLAND PARK BLVD 7000 WEST OAKLAND PARK BLVD
BLDG. E. SUITE 24 BLDG. E. SUITE 214
SUNRISE FL 33381 SUNRISE FL 33351-§126
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 08/16/1895 02/02/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
E — — 251 35‘%01390 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. . ] $8.75 Addiiona)
?21 N ;ﬂ 5. Certificate of Stalus Desired O Feo Required
City & State i Cily & State 8. Flaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country B. This corporation has iiability for jrtangible tax under s. 199.032,
4] 25 _ [26] 30] ' Fiorida Statutes es  [JNo
» 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
KIRSHENBERG, HAREL 8l Name
757 NW. 92ND AVE. 82! Sweel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11, Pursbant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abava-named corporation submits this stalernant for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corperation's board of dirgctors. | hereby accept the appointment as registered
agenl | am farnihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE P
Signatuse, tyned o pricted name of regisiored agent a-d Idde H applicack: {MNOTE Repistered Agent signaire requirad whan reinelating) DATE
12 OF FICERS AND DIRECTORS l 13. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fae [ D [ EEYES 11 TILE [T change 1T Addition
HANE KIRSHENBERG, HAREL 1.2 NAME
st aoeiess | 797 NW. 92ND AVE. 1.3 STREET ADDRESS
Cr7-51- P PLANTATION FL 33324 1.4 0TY-ST-2IP
e N [T DeLETE 21T [Jchangs ] Addition
hAME 22 NAME
STREET ADDRESE 2 3 STREET ADDRESS
CITy-§1- 2P i 2 4CITY- 5T-2IP
T T [T BecEe 31 TILE [T Change L] Adition
NEM: 3.2 NAME
STRIE T ADURESS 3.3 STREET ADDRESS
| cnv-s1-00 ] N N 3.4, CIT¥-§T-2IP
T L prLeTt ATTE L) Change ] Addition
NAME 4.2 NAME
SIREFT ABDRESS 4.3 STREET ADORESS
LTy -61-211 440Y-8T- 1P
THLE o [T DELETE 51 TNLE [T Change L] Addition
hantc 5.2 NAME
STREET ADDRESS & 3 SIREET ADDRESS
oy S1-2F 5.4 CITY-ST-20P
L T DELETE B1TMLE [T Change ] Addition
NAME 62 NAME
SIAEE| ALDRESS €39 STREET ADDAESS
CITY- ST-20 64 ITY-51-2P
14, | co herehy cerbly hat the informanon supplicd with this filing does not qualdy for the exemption stated in Section 119.07(3)(}, Florida Statutas. I further certify that the

information ndicated on this anndal reporl or supplemental annual repon is true and acourate and that my signature shall have the same lsgal effect as if made under oath; that
tam an offiger or director of the carporation or the receiver or trustee empowered 10 gxecute this raport as requirad by Chapter 607, Florida Statutes. end that my name

appears in Biock 12 or Biock 13 i changed an attachment with an address.
* N IR EI Y -/ -
SIGNATURE: ‘é/ei""’ IR EI Y -t S

BIGNATURE AHG YYPED OR PRINTED NAME OF GIGNING OFFICEF OR DIRECTOR ; Dale Daytime Phone ¥
0201008

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



