FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT p '::‘._:'-2 FLORIDA DEPARTMENT OF STATE i Ma]‘ 09, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT ooty of St Secretary of State

1999 b DIVISION OF CORPORATIONS 03-09-1999 90083 030 ***150.00

DOCUMENT # P96000049485

1. Corporation Name

MORTGAGE MANAGEMENT CONSULTANTS, INC.

L

Principal Place of Business Mailing Address

4801 S. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE

SUITE 252 SUITE 252

DAVIE FL 23328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. [ R _— . —_— e —_ i“"m"olllggs N e e i bl
2. Principal Plage ‘;:TJBU i 2a. Mailipg Addrpss 4. FEI Number Applied For
mvenl; NW. ?2{57;6'5/7 28] 750) M. \YH STRCET 65-0675590 Not Applicable
Suite, Apt. & etc. Suite, Apt,#, elc. ] . $8.75 additional

m 507%3, 9\ ;] ‘Sb’; e AD_ 5. Cartifcate of Status Desired | Fee Required

City & State

NT7 P, 5 ity & State o = 6. Election Campaign Financing $5.00 May B
-2;] PL ﬁ’ ﬂﬂa’v; Floﬁlbﬁ ;l ﬁz- 9”’9-]70/'4 szﬂ/M Tr:si Fl:m:gg:;gbution = Added to ::ese

Zip Country Zip Count 8. This corporation owes the current year Intangible '
;l 393]/7 E;I U"S' 9‘ ;l -£331/7 m L&ﬂ: Pelr:sg:al Property Tax. [Jves Igé

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
WOLOWITZ, WILLIAM o) vame Lyl AM WDLQA):‘?’ Z>
4801 S0. UNIVERSITY DR. a S%“fﬁ%m‘;ﬁ” YiREET

SURE 252 - - :
DAVIE FL 33328 SviTe 212X

UL pLANT AN FL |*| 22%/7

11. Pursuant to the provisions of Sections 607 .0502 and €07.1508, Florida Statutes, the above:named_corporatiun.subnﬂ!s_uﬁsmatamant‘fcr_the,purpose_af__mmgmg_it?sggistered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

coune i Y e Wt Wolocoilz. 35149

pry

Signaturs, typed or printed name of registared agent and ttle if appli OTE: Registered Agant signature required when r DATE 8

:‘:L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND&ECTORSEI]NA:‘;M“ ?):

E P [] DELETE 1.1 TITLE . ange A
N WOLOWITZ, WILLIAM r2nave ﬁ/bLoM/TZ/ Wilhak < 3
streetaooress| 4801 SO. UNIVERSITY DR. #252 13s7ReeTaooress | 250 | /Y h) ‘ W A g
CTY-ST-ZP DAVIE FL 33328 14 CITY-ST-2IP DL ANTITIZON. FL; 33 / 7 o &
TME ST ] DELETE 21 TNLE ST 7 hj}-?// AM BChange [ Addition |
e WOLOWITZ, WILLIAM 22 %owkﬁf&/ ST eETHER ) A
streeraooress| 4801 $O. UNIVERSITY DR, #252 2.3 STREET ADDRESS ; D/ e h/ d yﬁ
orv.size | DAVIE FL 33328 e | B ANTHRIYON, L 3237
TME [C] DELETE 34 TIMLE [CJChange [ Addition
NAME 3.2 NAME k :
STREET ADDRESS 3.1STREET ADORESS
SY-8T-2IP 34.CITY-ST-ZP .
mLE [ pELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P .
TITLE [ DELETE 5.1 TMLE . o [JcChange [ Addition
NAME 5.2 NAME S ’ :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54CITY-ST-2IP ) |
TTLE ] DELETE 61TMLE ) - [OChange  []Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)- Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trystee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changedsor gn an attachment n addrgss, with alj

SIGNATURE: “//JL 0"y 0L ".\o'tf'iﬁ;;)rgwemdblo w Tz 1_/»3)?? 95Y-58 1))

Daytima Phone #




