FILE NOW: FILING FE

E AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPCORATIONS

Pricipal Prace of Busingss

108 ROBIN ROAD
SUME 1010
ALTAMONTE SPRINGS FL 32701

POCUMENT # P96000036624 (0)
PRESTIGE MORTGAGE SERVICES, INC.

Mailing A

ndess

108 ROBIN ROAD
SUITE 1010
ALTAMONTE SPRINGS FL 32701-5035

FILED
Jan 23 1997 8:00am
Secretary of State

0 0 A A

3. Date Incorporated or Qualified 3a. Date of Last Report

2 Principal Place of Bosiross Z8. Mailing Address 4. FEI Number Applied For
2] 26 59-3410456 Not Applicable
Suite, Apl #, et Suite, Apt. #, elc. it
— ' ' ' - . ' 5. Cerlificate of Status Desired [ $8'75 Additional
22 ) ) 27] Foo Required
City 8¢ . Ciry & State &. Elaction Campaign Financing $5.00 May Be
E] o 28k Trust Fund Contribution Added lo Fees
ap ... Country AL Country 8. This corporation has liability fog injangible tax under s. 199.032,
@ 25] 29} —:;O—l Florida Statutes Yes [JNo

_'___‘_B__.____Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agont

MARTINEZ, OSCAR

|19, Pursuant to the oy s
office ar registered

1 ely

SIGNATURL

agent. |arm familiar with, and aczopt the abdiggal

414 ALCAZAR AVENUE
ALTAMONTE SPRINGS FL 32714

Bl| MName

B2| Street Addrass (P.Q. Box Number is Not Acceptable)}

B3

B4( City

FL

85| Zip Code

bl i the

nd 6071608, Florida Statutes, the abave-named corperation submits this stalemert for The purpose of changing 1S registerad
Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ang of, Secbon 607.0505, Flonda Statutes,

14. | do hereby cerlity that the )
inforr ahan nchwatad on
banan oltcern on direcin
appears i Block 12 or B

SIGNATURE:

AL T T ¥ e ot e i e of gy abie 1HETE: Rogislered Agent signature fequired when rainstanng) DATE
2. OFF ICERS AND DIFECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
ml_gfﬁ T T D DELETE 1.1 TITLE D Changa D Addition
HARtE CEO ( 1 0 0 % ) R 1.2 NAME
STSEET ADDRESS Oscar Martlnez 1.3 STREET ADDRESS
CIlY-S1 2 414 Alcazar Avenue 714 14 CITY - ST- 1P
1LE ‘AltamonteS8 pri‘n‘g‘s'; FLTToretme 21 TITLE [Jchange [T Addition
HARE 2 2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
LNY- 51 A8 e . 2 4CITY-ST-2IP F -
ST | AT 31 TMLE T Crange ] Addivon
MAME 32 NAME
SIRZET ALORESS 3.3 STREET ADDRESS
L OWY-SA0 o 34 CIY-ST-2IP
1l [J DELETE $1TITLE [ change [ Addition
NARE 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIY-81 Al 4.4 CITY - 8T- 2IF , .
1 [J pecete 51 TITLE LT crarge  T_J Addition
NAKF 5.2 NAME
STREET ALMIRESS 5.3 STREET ADDRESS
| Gy SE A R B4 LITY. ST-2IP
T [J pteete 5.1 TITLE [J Crange 2T Addition
NaME 4.2 NAME
SIRZEN ADKIRESS 5.3 STRECT ADDRESS
City- S0 A 5.4 CITY-51-7IP

(:hl‘l

e Wil

" suppbed with this filing cioes not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | turther certify that the
¢ ntal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
g o Lrustec el

owered (o execute this report as required by Chapler 807, Florida Stalutes; and that my name

address

Martnee.)

Aoz §34- %tf"z.

pW¥SIGNINGXOFFICER OR DIRECTOR

Loate Daytime Phone #

CR2E034 (9/96)




