FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT

| 1997 «.,/ OISO OF CORMORATIONS Secretary of State
DOCUMENT # P85000081711 (0)

1. Corporation Marme

" ARPLE MORTGAGE CORP.

F RGO AR RO

Principal Piace of Business Maitinig Address
1158 N. UNWERSITY DR. 1152 N. UNIVERSITY DR,
#0 #301 )
PEMBROKE PINES FL 33024 PEMBROKE PINES FL $3024-5031
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
21] 26] ‘ 650614857 Not Applicable
Suite. Apt. #, ¢lc, Suite, Apl. #, elc. N $8.75 additional
a 2_’] B. Certificate of Status Desired (I Fee Required
City & Stato | City & Stato 6. Election Campaign Financing $5.00 Moy Be
3 . 8] Trust Fund Contribution 0 Added to Fees
_dip | Country _dp Country 8. This corporation has liability for intangible tay under s, 199,032,
;ﬂ 25] 2;] ;ﬂ Florida Statutes O ves b&lo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPELL, KAREN R 81] Name
1601 N. PALM AVENUE #109 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4| City FL 85| Zip Code
3. Forsuant to the provisions of Sections 607,0602 and 607 1508, Flonda Statutes, the above-named corporation submits Ihis slatemant for the PUFpOse of changing its registerec

gan, appointment as registered

t both,. In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby eccept
ith, a i

!ac ot thy ohygistions of Section 607.0505, Florida Statutes.
o

office or regislered a
agent.i arn Jarmn
Lo

A
‘SIGNATURE S

+

£ w oo e oan & of 1 5;";le!.r-l!-t-1--¢-agl‘r\\ o litle ¥ appi cadile (NOTE: R sterad Agen: signature requirsd whan reinstating) DATE
12. QFFICE RS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF FD LT DELETE LATLE [ Thange 1) Addition
NAME ORAM, MARYLOU 12 NAME
st aconrss | 3801 SW. 137TH AVE, 13 STREET ADDALSS
wrv-sr-ze | MIRAMAR FL 83027 } 4 CITY-57-2P
TIE ) CToeLide 21 TILE [ Tcrange LT Addiion
HAME i 2.2 NAME
STRECT ADURESS 2.3 STREET ADDRESS
oiry-5r-2p . 2.4 LITY-81- 2P
TIILE ] pecete a1TiTLE [ Change  TCJ Addition
NaME 3.2 NAME
'STREET ABOFESS 3.3 STREET ADORESS
CITY-5T- 2P o 34.CITY-ST- 2P .
TILE T DeLETE 41 TILE - _ [T cnange T[] Addition
NEAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHv-ST- 2P 4.4 DITY-81-2P
TME o i [T oeteTe 51TNLE [T Change™ LT Addition
RAME 5.2 HAME
STREEY ABDRESS 5.3 SIREET ADORESS
CIFY -S1- 717 L 54 CITY-ST-2IP
T T F DELETE 8.0 TITLE [T change ] Addition
HAME 52 NAML
STRELT ADDHESS 3 STAEET ADDRESS
CITY-ST- 38 64 LITY-ST-2IP

14, | do heraby certify 1hat tho information supplied with this filing does not guatity for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information ind-caled on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under gath; that
1am an ofhcer or director of the corparatan or the receiver or iusies empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 1311 changed. gt on an altachment with an address.

SIGNATURE: ~7 oy ’}N}a")

NTED NAME OF BIGNING OFFICER OR DIAEGTOR Tate * T Dagtime Phone §

‘ ‘wz‘»-} “ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)




