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

Sandra B. Mortham
ANNUAL REPORT

1998 T Lusonor comomons Secretary of State
DOCUMENT # P95000068477 (5)

1. Corporation Name

RALPH HADDAD MORTGAGE SERVICES, INC.

AR

Principal Place of Business Mailing Adcress
4775 MARSH HAMMOCK DR. E 4775 MARSH HAMMOCK DR. E
JACKSONVILLE FL 3224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
9/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FErNumbe‘rA ] Applied For
21] |26) 593333006 Not Applicabis
Sulte, Apt. &, etc. Suito, Apt. ¥, etc. " ! “_75 Additional
;EI 2;1 5. Certifigate of Status Desired O Feo Required
City & Slate | City & State §. Biaction Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. Tnis corporation owes of has paid the current year [ntangible
-271 ;I ;;I ~:;Jl Parsonal Property Tax cue June 30. O ves No
9. Neme and Addrees of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
HADDAD, RALPH #1] Name
4778 MSH W m‘ E 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
. 83
84| City FL lasJ Zip Code

%1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad
oflice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registared
agent. | am familiar with, and accopt the othgations of, Soction 607 0505, Florida Statutes.

SIGNATURE ___ . . . e e e
Signature typod o prator RAMe of regrtard AEN and ttie it pppicabln (HOTE: Mepisiered Agenl signatie required whan roinstating) DATE
12. OFFICE RS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - [T oecene 11TITE [JChange L] Addition
NAME HADDAD, RALPH 12 NAME
smeeranoness | 4779 MARSH HAMMOCK DR. E 13 STREE ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32224 14 CITY-ST-21P
TME [T oeete 21TIMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-21p L 2.4 0TY-ST-2P
me T[] oeeve 31TRE [ Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4 CITY-§T-21P
TME [T orete 41 TLE [ change ] Aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4460Y-ST-2IP
TIME [ oeiere 51TILE L Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . i 54 CITY-ST-7P
TITLE [T oreete &1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | horeby cerlify that the information supplied with this lding does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation o the receiver or trustee ompowered 10 execute this report as raguired by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, Achment wiyh an a
SIGNATURE: W . 3/ /Zﬂ oY 2236753

CORPPRC?;A:'[ON ‘_ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CR2E034 {1007}



