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

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION \ ' Sandea B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cretal’y Of St ate

DOCUMENT # P96000003254 (5)
TN

1. Carporation Name

INNOVATIVE MORTGAGE CORP.

Principal Plage of Business Mailing Address
13750 N.W. 4TH STREET. STE 109 13790 NW. 4TH STREET, STE 109
SUNRISE FL 33325 SUNRISE FL 33325
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Nurnber Applied For
7 © [z6] 65-0631950 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—-—-E P —j ! P ot 5. Certificate of Status Desired O $8'75 Adqmonal
22 27 Fee Required
City & Stale City & State ) 6. Election Campaign Financing ’ $5.00 May Be
E! TL;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
;t—' El ’-2;! 30 Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZARRA, DANIEL 81| Name
18271 NW 16TH STREET 82 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020 I
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stétules. the abave-named corporation sub]-riits_this staterment for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s hoard of directors. | hergby accept the appointment as registered
agent. [ am famudiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ) .
Signalusa, lyped o printed nama of registerad agent and litle I applicabla. (NCTE: Registared Agent signature requiraZ when reinstating} DATE . _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

THTLE PSD [ pELETE . 11 TITLE I Grangs ] Aadition

NAME ZARRA, DANIEL 1.2 NAME

sTreeT aoress | 18271 NW 16TH STREET 1.3 STREET ADDRSSS

CITY-§T-21P PEMBROKE PINES FL 33029 i4CITY-ST-2IP

TIRLE LI beteTe 21TITLE [ Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T- ZIF 2.4 CITY-ST-2IP

Ing [T DELETE 31TITLE [ Chaige || Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21F 34 CMY-5T-21P

TALE T oELETE 431 TITLE [Tchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY - 51- 2IF ) 4.4 CITY - 5T-ZP ) )

TITLE [T ELETE 5.1 TILE [ I change LT Acdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 217 ) 5.4 CITY-ST- ZIP

TILE { 1 DELETE B1TRLE {JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P " 6.4 CITY-87-2iP

' Tiing does nat quallly for the exemption stated in Section 119,07(3)(), Florida Siaiutes. | luriher cerfify that the information
ual repart is true and agourate and that my signature shall have the same lega! effect as if made under gath; that | am an
officer or director of the corpotation of the recegibef or trustee emfowerpgrlo exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an atigthshent with an -'1'---. Dﬁﬂ el

SIGNATURE: SIS AMAALHAED 28088 [Pres. ///k(/?f ¥ - L ofre

IR ATIIRE AR TVOEM M0 DRMTET MAUE M SIS SRR AR BIRES T MV autrme B B

14. | hereby cerli&: that the Infgprmation supplied with
indicated on this annual report or supplemental gn

CH2E034 (10/97)



