FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE Mar 1 1 1 997 8 OOam

Y CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

! 1997 DIVISION OF GORPORATIONS

'DOCUMENT # PgB000048915 (8)

rpioridate N

GM MORTGAGE SERVICES, INC.

B

77.4]%1};;;;'\ e o fost et Mailing Address
8740 SW 18IND TERRACE 8740 SW 182ND TERRACE
MIAMI FL 33157 MIAMI FL 33157-5852

3. Date Incorporated or Qualitied Ja. Date of Last Report

el P of Busnt g 8. Maling Address 4 %rlnlgfw Applied For
21 qé (JO S r(‘“@fﬁwpﬁﬂa J (f b? [‘1 Not Applicable

: Jite ApT ¥ ele. $8.75 additionat
. - B. Certificate of Status Desired 1 y
L@L_.,S W (,v 0 3 B i P ' Fee Reqired
_______ Gy & St 4_—{ Gty & State: §. Elpction Campaign Financing $5.00 May Be
23] Ml(awat e Trust Fund Caniribution ] Added 1o Fees
iy S—‘b f ourt '7 L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
l2a] / A 2] 30 . Florida Statutes Cves [wo
L N 9 Name_ Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent
* MLACKER, GREGORY 81] Name
8740 SW 182ND TERRACE 82| Street Address (P.O Box Number is Nat Acceptable)
MIAMI FL 33157
83
B[ Ciy FL 85| Zip Code

srovisttns uf Sectons 637 \,-(P and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
el asjonj of Both, o th « of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
g ity aned pocet the (,m g ahons of, Secbon 607.0505, Fiarida Statutes,

[ Porsuant o
Oty o re
agant Lam Ly

SiGHATLNL

Fie (HOTE Aogstared Agent sgualure reqared when reinsa@tng) DATE
e 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12| &
_ D [T okiETE 1M [T Ehange ™ L Additon | &5
2 MLACKER, GREGORY 12 NAME 3
ancrannce | 8740 SW 182ND TERRACE 1 3 STREET ADDAESS &
oo | MIAMIFLIS? - 14CITY-ST-2P b
R [T DeLETE 21TIE [T change T Adgitien |©
NEH 22 NAME
STRE B3 2.3 STREET ADDRESS
diLeE . e 2 4CITY-5T-2P
i [T oriere I T [ Change ] Addition
HEME 32 NAME
SIHEET A0 0 33 SIREET ADDRESS
Civ-s1 7 F . e 34.00v-5T- 71 .
e i [ oeLere L1TMLE [T change [ Addiion
MK 4. 2 NAME
STRH L BT A3 STREET ADORESS
el sl 44 CITY-ST- 2P
R R e R (s T
ke ‘ 52 NAME
SIRLET £ 0AR 53 STREET ADDRESS
I IS 5404TY-§T-21P
[T R N i T ‘ [T change [T Addition
Hitds . £.2 NAME
ST ALAL .3 STREET ADDRESS ﬁ’ ‘L /&g.w_
cresal | pACITYS1-2p Bom

14,1 L it Iihng doas nat gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
mEarthedion A 3 >|n‘ tal annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under Rat\ that
Far an olficer o dires vor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my na l\
appenre i Bk 12 o f A0 attachment with an address

SIGNATURE: Mlockec ( 305)( (L'M']

SIGNAFURE AMD TYPED OR PRINTED NAaF SIGNJNG OFFICEH OR DIRECTOR Oafjure From:
0210555




