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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000014157 (7)

ATLAS MORTGAGE CORPORATION

Princlpal Place of Business tailing Address

300 §. PINE ISLAND RD. 300 5. PINE ISLAND RD.
SUTTE 258 SUITE 258
PLANTATION FL $332¢ PLANTATION FL 33324

FILED
May 13 1998 8:00am
Secretary of State

U A O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

02/12/1996

2. Principal Place of Busingss | 2a. Mailing Address
21]

4. FEt Number

65-064 1985

Applied For
Not Applicahle

Suite, Apt. #, etc. Suite, ApL. #, etc.

22] =]

$8.75 Additional

5. Certificate of Status Desired |
Fee Required

City & State Crly & State

2 S )

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added 10 Fees

Zip Coontry _7p Couniry
24 25] 29| 30]

8. This corporation owes or has paid the current year ttangible
Personal Properly Tax due June 30. Yes L[] No

9. Name and Address gf_E:u_rre_ry}_ﬂg_g_l_s_le"r'ea Agent 10. Neme and Addreas of New Reglstered Agent
POLLAK, BRYAN L 81| Name
S. PINE ISLAND 82| Street Address (P.O. Box Number is Not Accepiable)}
SUITE 258
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pureuant 16 the provisions of Seclions 607.0507 and 607.1508, Florida Gtatules, he above-named corporation submils this slatement for the purpose of changing its registerad

CR2E034 (10/97)

office or registered agenl, or hoth, in the State of Florida. Such change was authorized by the corporation's foard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Scction 607.0505, Fiarida Stalutes.
SIGNATURE S . e,
Slgnalure, yposd of prenbe Cname of fegerecd aqent and 10e ¥ gpphoati (NOTE FRegisterad Agent signature reqited when rainstalingh DATL
12. OTFIGE RS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [JbeLite 1ILE [T Change ] Addition
NAME POLLAK, BRYAN LAWRENCE 1.2 NAME
smeetaporess | 1080 CREEKFORD DR 1.3 STREET ADRESS
CITY-5T-2P FT LAUDERDALE FL B 14 LITY-5T-2IP
e D [T oetete 21 7MTLE [T change ] Addition
NAME SMITH, CARLEY JOANNE 22 NAME
sreeTaooness | 1084 CREEKFORD DR 2.3 SIREET ADDRESS
CITY-ST-2P FTLAUDERDALEFL 2 4GITY-51. 20
e [T ofLere 31 TITLE [.J Crange — [] Additicn
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -5T-2IP e 3.4 CTY-ST-2P
THLE ] oELETE 41TLE [Jchange [ Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2F L 44 CHY-S1-2P
TLE [J DeLeTe 51TITLE U change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-§T- 2P 5.4 CITY-8T-2P
TMLE [T oELETE 61 TITLE [l change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 L B4 CITY-5T- 2P
14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the information

Indicated on this annual report or supplemental ansual report is true and accurate and that my signalure shall have the same logal effect as it made under oath; that | am an
officer or diractor of the: corparation or Ihe receiver of rustor ompowered to execute Lhis report as requited by Chapter 607, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or an an attachment \@ess :
CIAM AT 1B e o Z e ‘W L/‘fl(‘?/‘}'%‘? S Uy, 243




