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

ot wgrmnencane | Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT # P9Q6000048915 (8)

1. Corparation Name

GM MORTGAGE SERVICES. INC.

L

Principal Place of Business Mailing Address
5200 5. DADELAND BLYD 8200 S. DADELAND BLVD
SUITE 603 SWNTE 603
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorpotated or Qualified
06/05/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26 65-0669169 ' Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, ot " ) $8.75 Additionat
E} po 5., Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E] ;l Trust Fund Contribution L__I Added to Fees
Zip Country Zip “ Country B. This corporation owes ar has paid the current year Intangible
m EI m ;(;l Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
MLACKER, GREGORY 81| Name
8740 sw 182ND TERRACE 82| Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

84| City 85
FL

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or bolh, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the ohiigalions of, Section 607 0505, Florida Statules,

Zip Code

SIGNATURE __ . ..
Signature, Iypnd o punled name of rogistered agant and e if appheatido {HOTE " Ragisterad Agenl signalure requred when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D ] DeLETE 11TMLE CJ Change L] Addition
HAME MLACKER, GREGORY 1.2 NAME
seeTaporess | 8740 SW 182ND TERRACE 1.3 STREET ADDRESS
CrY-s1-21P MIAMI FL 33157 14CITY- 5T 2P
TILE I DELETE 21 TIILE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T-2IF 2 4CITY-S1- 7P
TITLE T brLeTe 31TILE [dGhange [ Addition
NAME 3.2 NAME
STREET AUDRESS %3 STREET ADDRESS
CITY-S1-21P g ascinv sr-zr
e LT DELETE 41TITLE I cChange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-7P 44CITY-51-2P
THLE [ ceLere 51TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST. 2P 54 CITY-S1-2P
TILE T DRLETE 8.17TMLE L Change [T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-51-21P

14. | hereby centify that the information supped with this fillng does nat qualify for the exemphion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or sugaPmental annual report is true and agcurate and thal my signalure shall have the same legal effect as if mada under oath; that F am an
officer or director of the corforatl ¥ Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy o on an attashmant wilth an address.
o st kﬁ(

ISR ATI IV,

CR2E34 (10/97)



