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

it | May 07 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCYUMENT # P96000039717 (9)
PROFESSIONAL HOME LOANS SYSTEMS, INC.

£ I

A A

Principal Place of Business Mailing Address
4406-A DEL PF;ADQ BLVD aﬁsﬁclgg. PRADO BLVD
CAPE CORAL FL 33904 AL FL 33904
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quatified
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850671302 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elG. - ) $8.75 Additional
;l —2—7_1 §. Certificate of Status Desired 0 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added 10 Fees
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E] ;;] ;‘ Personal Property Tax due June 30. Oves [COne
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
SILK, JOHN E ¥1| Neme
4406-A DEL PRADO BLVD 82| Strest Address (P.0. Box Number is Nol Acceptabie)
CAPE CORAL FL 33904 -
B4| City ] FL 85| Zip Coda

11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with. and accop! the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _— .
Stgnatue, typod or proted name of rogsiered sgont and title 1 applicatie (NOTE Ragislored Agent signature razuired when reinatating) DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiFLE D T perene 1.1 THTLE i change 7 Adaition
HAME SILK, JOHN E 1.2 NAME
streeTAppress | 4408-A DEL PRADO BLVD 1.3 STREET ADDRESS
oITy-57-2P CAPE CORAL FL 33004 14 CITY- 5T-2IP
TIE U DELETE 21TILE - [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-§T- 2P 2 4CITY-ST-2iP )
TME T DELETE 31TILE I Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34.CITY-5T- 2P
TNLE TJ perene 41 TITLE [ change [T addition
NAME 4,2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-§1- 2P 44 0ITY-8T-71P
TITLE T OELeTe S1TIRE [F Cnange ™ T_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.4 STREET ADDAESS
CAY-ST-21P 54 CITY-51-2P
e UJ DELEYE 6.1 MILE I change T[] Adddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51- 2P 64 CITY-8T-2IP

14, | hereby certily that tha information supplied with this fing does not qualiy Tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemontal annual report is truo and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or direclor ol the corporaliga-emthe receiver or trustes empowerad 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeeor of an anz r%M jﬂ-jg ?‘#/ -S. ‘/'? ’533.3

K SIGNATURE:




