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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

1.

DOCUMENT #  P95000080297 (1)

S N Maiing Address ”Im"l "I II'I’ Immm IIN Ilm II’I’ llm Im "l I "m Im lm

3785 NORTHWEST 82ND AVENUE STE 315 3785 NORTHWEST 82ND AVENUE STE 315
MIAMI FL 33166 MIAMI FL 33166

Corporation Nanie

THE MORTGAGE PARTNERSHIP OF AMERICA, INC.

3. Date Incorporated or Qualified 3a. Date of Last Report
. Principal Place of Blsiness - a 2a. Mailing Address 4. FEi Number Applied For
B— _ 26] | 5~ 041D Q81 Nat Applicable
suite, Apt. #, ela. uite, Apt. #, elc. ) . iti
| Sulte, ApL 4, elo | ., Suite. Apt. #, el §. Contificate of Status Desireg O $8.75 Additional
22] 2?] Fee Required
| City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Foes
Zip Country | Zp | Country 8. This carporation has liahility for intangible tax under s 199.032,
|24] |25] 20 30] Florida Stattes Oves Ono
| 9. Name and Address of Current Reglstered Agent ' 10. Name and Address ol New Reglstered Agent
Bi| Name
SNOLL, DAVEED R 82) Street Address (P.C. Box Number is Not Accentabile}
3785 NORTHWEST 82ND AVENUE STE 315
MIAMI FL 33166 &
B4 City FL 85| Zip Code
11. Pursuant 10 the provisions of Sestions 607.0502 and 607.1506, Florida Statutes, the above namer corparation submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered agent. | am
familiar with, and accepl the cbhigations of, Section 607,05056, f iorida Statutes.
SIGNATURE. _ el R e e
Siyratara typed o prnted nane o registered agent and Gtis o apriicatie OTE Regetere:d Ageat Sigrar i reord whan resrstahng! DATE G
12 OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
LE 3] [7] DELETE 1.1TIE [] Change ] Additien -
AME LAZAR, LESTER DR. 12 NAME 3
STREE [ ADDRESS 12150 SW 92ND AVENUE 13 STREET ADDRESS D
oY $1-2 MIAMI FL 33176 14 0TV -5T-21P &
1LF D [J DELETE 2z 1TNLE [] Change [ Addition | %>
e ASKOWITZ, GERALD 2o
STRAEET ADURESS 12401 SW 93RD AVENUE 2 3STREET ADDRESS
Lowvstar | MIAMI FL 33176 24G1Y-51.2p
ILE D [ DELETE 31UNE [J Cnange ] Additien
NAME VEGA, NORMA M 39 NAME
STREET ADDRESS 10722 SW 117TH PLACE 33 STREET ADDRESS
ory-§1 2w MIAMI FL 33186 } 340Y-ST- 2P
THLE D [ BELETE 4 1TITLE [ Change  [] Addition
NAME SNOLL, DAVEED R 4.2 NAME
STREET AUDRESS 20 OSAGE DRIVE 4.3 STREET ADCRESS
| cimy-st-2p MIAM) SPRINGS FL 33168 44CITY-ST-2IP
TIF [ DELETE 5 1TINE [[] Change  [C] Addition
NAME 32 NAME
STHEET ATDRESS 53 STREET ADDRFSS
| Cry-s1-710 o ] 54 CITY-ST-2p _
L [] DELETE 6 1T1LE [ Change  [J Addition
NAME B 2 NAME
STREET ADDRESS B.3 STREFT ADDRESS
| Ciy-st-2r B4CIY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furmshed and does not gualily Tor the exemption stated in Sechion 1 19.07(3j(k), Florida Statutes. | further
certify that the inforrmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shail have the same iegal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8l 3 it changed, or o attachment with an address. (‘30“_)
SIGNATURE: A@leed RASLs Dayeed RSinl/ Ao Do S9)3308
SIGNATURE AND TYPED OR PRINTEG'NAME OF SIGNING OFFICER OR DIRECTOR Date DA P ¥




