FILED

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

MORTGAGE MAX SERVICES, INC.

4

CORPORATION FLONOA PN O STATE Feb 06 1998 8:00am
oos | W e Secretary of State
DOCUMENT #  P6000012907 (7)

A0

Principal Place of Businoss Mailing Address

2]

3111 UMVERSITY DR PO BOX 8330
#1047 CORAL SPRINGS FL 33075
GORAL SPRINGS FI 33065 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
02/07/1996
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21] 26/ 650644813 Not Applicable
Sulte, Apt. #. etc. Suile, ApL #, elc. IE/ $8.75 Additional

6. Certificate of Status Desired Fes Required

City & Slate City & State

26]

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Country Zip Counlry

2s] 2]

=] 18] |8

3]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax dug June 30. D Yes Mo

§. Name and Address of Currenl Registerad Agent 10. Name and Addrass of New Registered Agent
HENRIQUES, JUDITH 81 Name
3326 NE 33 ST- #1102 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
83
84| City B5| Zip Code
FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1%. Pursuant to the provisions of Secticns 607.0502 and 607.1608, Florida Statules, the abave-named corporation subrits this stalemonl for 1he purpose of changing its regisiered
office or registerod agent, or bath, in the Stale of Flurida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimeant as registered

T

Signdlure, tyned or printed Rame of fegtered Bt and Mo § applcatee (NCITE- Tiagistered Agont Signaiure tequired whon remstaling] DA% ~
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TMLE PTS " oeLeTE 11 TI1LE [Tchange ] Addition v._?,
NAME HENRIQUES, JUDITH 12 NAME §
STREET ADDRESS 3t11 UNIVERSITY DR., SUITE 72517 13 STREET ADDRESS o
OY-ST-2IP CORAL SPRINGS FL - 1400Y-51-2IP &
TITiE [T peLETe 21 ML TJchange [ Adatiion | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-5)- 7k
e [T DELETE 31TILE T Change [ Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-51-2
TITE LI peLETe 41 THLE [Jchange [ Addttion
HAME 42000
STREET ADDRESS 43 STREET ADDRESS
GiTY-81-2/p L4CITY-ST- 7P
MLE [T oecere 51TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IF 5.4 001Y-51-2IP
TITiE ] peLeTe 6.1 THLE [Jchange [ Addition
NAME 6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 64 GITY-51- 21

'f/{.,'b&':umﬂ NMED

Falla1IFP LJEBI T 0

14. | hereby certifg that the information supplicd with this fmﬁg'; toes not gualify for the exemption slaled in Seclion 119.07(3)(i}, Plorida Statutes. | further certity that the informatwan
indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that ! am an

aofficer or director of the corpgration or the receiver ar trusice empowered to execule this reperl as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 4 chanf%d or on an atlachment with ar @58, F

o, 7fl oy



