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

| oo ek, Tono o o e Jan 15 1998 8:00am
ANNUAL REPORT | Secretary of State -

1998 i DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000029311 (3)

1. Corporation Name

ARROWSMITH MORTGAGE COMPANY

IEE AR A

Principal Place of Business Mailing Address
4700 SHERIDAN ST 5212 ROOSEVELY STREET
BLDG | HOLLYWQOD FL 33021
HOLLYWOQOD FL 33021 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/29/1996
2. Principal Place of Business 2a. Maillng Address 4. FE] Number  _ Applied For
21 26| 65-0657380 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - i
ute. Ap sle . H 5. Cerificate of Status Desired O 8. Add_nlonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
R E} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporalion owes or has paid the current year Intangible
24 ;S-! —2;| ;(-J.! Personal Property Tax due June 30. [T ves 1Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRASNER, STEVEN 81| Name
5212 ROOSEVELT STREET 82| Street Address (P.O. Box Number is Nat Acceptable)}
HOLLYWOOD FL 33021
8 -
84| City T FL’ ss| Zip Code
11. Pursuant lo the provisions af Sections 807.0502 and 6071508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing iis registered

office or reqistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed name of registared agent and Uile if applicable, {NOTE. Registarad Agent signatura required when reinstating) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITEE D 7 DELETE 11TITLE [ change ™ [ Addition
NAME KRASNER, STEVEN 7.2 NAME
seeTanpaess | 0212 ROQSEVELT STREET 1.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWQOR FL 33021 1.4 LItY-§T-2IP
TITLE 3 DELETE 21TITLE ~ [Ichange L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-$7- 2P 2.4 CITY-§T-2P
TInE [T oeLeTE 31TME [ Change L] Addition
NAME 3.2 HAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-S7- 2P 34. CITY-ST-2IP
miE L QFLETE 21TLE ~ Llchange T Addition
NAME 4,2 NAME
$STHEET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-ST- 2P
TITLE "1 DELETE 5.1 TITLE [ Change T Addition
NAME 5.2 MAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-$T-ZiP 5.4 CITY-ST-2IP
TITLE L] DELETE §1 TITLE ’ T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-5T- 2P

14, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this annual report ofgsupplemental annual report is frue and accurate and that my sighature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporal il eivey or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in -

Block 12 ar Bleck 13 if changeq ent with an address.
SIGNATURE: AWARE BEOLHRED ) J/S//W 95¥- £95-9578

el . e —

CR2E034 (10/97)



