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

[ PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000046403 (7)

1. Corporation Name

MORTGAGE EQUITY SERVICES, INC.

f"ﬁﬁéip}ﬂ Finea o Tl - Wiaimg Address ”""III Iu ‘Im I““ |Im Illu "m m" mll Iml Im’ ||||| MI ‘"[

8660 COLLEGE PARKWAY SUITE 400 8660 COLLEGE PARKWAY SUITE 400
FT MYERS FL 33918 FT MYERS FL 33918:5005
3. Date Incorporated or Qualified 3a. Dale of |.ast Report
b 06/31/1996
2. Principal Place of Husiness | 2a. Mailing Adciress 4, FEI Number Apphed For
o 2] (5 - 07wz 2\ Not Applicabie
o Buite, Apt # ete ! Suite, Apt. #, etc. . . $8.75 Additional
Eﬁ {1‘1 6. Cerificate of Status Desired 0 Fos Roquired
. ity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
_"’;"] e e 2_&‘] Trust Fund Contribution Cl Added to Fees
L . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?_4] e _25I F.E m Florida Statutes Clves FlNo
_— 9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
HRZENAK, DENNIS 91/ Name
8660 COLLEGE PARKWAY SUITE 400 82[ Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919
83
84| City FL 85| Zip Code

™11, Pursu visions ol Sections B07 0502 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
ofhcer ar registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent |am famliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . I S
Glgran e, ly e 00 pinled haing of e st and Ul f applicagle (NOTE Rapistred Agent gigraiure requied when rainalasng) DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FI‘I‘EA{V? T -Di e I:] OELETE LA TTLE D Cnﬂrlﬂﬂ D Addition
NaME HRZENAK, DENNIS 12NAVE
strert s | 8660 COLLEGE PARKWAY SUITE 400 1.3 STREET ADDRESS
eav s a¢ | FT MYERS FL 33819 14 QITY-SF- 7P
e D [T oeLete 21 TILE [Jchange L] Adattion
hAkF BAILEY, DONNA § 2.2 NAME
smeet anass | 8660 COLLEGE PARKWAY SUITE 400 23 STREFT ADDRESS
| covsize | FT MYERS FL 33819 o 2.40Y-81- 29
i 1T [T DELETE a1 TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRERS 33 STREET ADDAESS
stk 34.CiTy-ST-2P
T [_J DELETE L1TIE Clchange L] Additicn
NEM 4.2 NANE
SIREEY ADDRESS 4.3 STREFT ADDRESS
Lovweseae A 440HTY-5T-2P
e [T oELETE S1TMLE L] Ghange LT Addition
HANE 52 NAME
STHES [ AODRESS 53 STREET ADDRESS
| eny st ] 5.4 CITY-ST-2P
TLE T DeCETE B.1TIE [JThance [ Additen
NebE 6.2 NAME
SIATEY ADURESS, £.3 STREET ADDRESS
| OC-SEae r kWC”\’—FJ‘I'P
14. 1 do noreby certdy thal thexplormation supphod with Wgis 1ilify does not qualiyy for Y1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the

infarmaticn ndicatgli on this\annual report or supple il pnual report is thie angd accurate and that my signature shall have the same legal effact as if made under oath; that
L ant an officer or girector of the corporation or tgrec oR¥rustee empowdad tf oxecuts this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Bock 12 o Block 3 if changed, or ony &) 1 with &an addss.
lﬂﬂhﬁw
& Date A
0402081

SIGNATUR IO (S QY N KA RE L B |

TSR TORE WA TY A - » FFICER OR DIRECTOR

CR2E034 {9/96)



