FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION " aantra . Mormare Apr 24 1998 8:00am
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P96000049485 (1)

1. Corporation Nama

MORTGAGE MANAGEMENT CONSULTANTS, INC.

(A

Principal Place of Business Mailing Address
4801 S. UNIVERSITY DRIVE 4801 5. UNIVERSITY DRIVE
SUITE 252 SUITE 252
DAVIE FL 33326 DAVIE FL 33328 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Businoss | 2a. Marling Address 4. FEI Number Applad For
[21] 26] 650675590 Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
[—' I v w P © B. Certificale of Status Desired I} $8'75 Addilional
22 ;} Fee Regqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2ﬂ Z;l ?6] Personal Praperty Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
WOLOWITZ, WILLIAM 81| Name
4801 SO. UNIVERSITY DR. 82| Shroot Address (PO, Box Number 5 Not Acceptable)
SUITE 252
DAVIE FL 33328 63
B4| City FL ]as Zip Code

11, Pursuani 1o tho provisions ol Sockons 607 D502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, n the State of Fierida_Such change was autharized by the corporation's board of directors. | hereby accept the appointrnent as registerad
agent. 1 am famibar with, and accopt tho obligations of. Section 607.0505, Florida Statutes

SIGNATURE o e
Slgnaturm, byprsst or prnted o of regiiienad agent and titk al applcabio (NOTE Fogstered Agont signature reguirad when reinstaling} DATE
12 "~ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T oeLeTe LATITLE [V change 1] Addition
HAME WOLOWITZ, WILLIAM - 12 NAME
steeTanoness | 4801 SO. UNIVERSITY DR. #252 1.3 STREET ADDHESS
CITY-51-2F DAVIE FL 33328 1.4 CITY-ST- 2P
LE ST T otLete 21TITLE [Ithange [ Addition
NAME WOLOWITZ, WILLIAM 2.2 RAME
st aporess | 4801 SO. UNIVERSITY DR. #252 23 STREET ADDRESS
CITY-51-2P DAVEE FL 33328 B 2 6DITY-51-2IP
TME ] fLETE 31 T0ILE : ; [ 3 Change 1] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2P 34, GIIY-ST-21P
TILE T petETE 43 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2% 44 CITY-ST- 2P
[ T peLeTe 51TINE [JcChange T Addition
NAME 5.2 NAME
STREE] ADDAESS 5.3 STREET ADDRESS
CiTY-S1- 29 54 CITY-ST-2P
TIRE [J peLETE 61TTLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CY.S1-2IP 64CITY-5T-21P

14. | hereby curh!% that the informatian supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
oficer or direcior of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with gn gddresd.
SIGNATURE: mﬁdﬁ/ i fas %5/ & 95V MP4I3S5

N e s T YT T

CR2E034 (10/97)



