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.. ;FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L B, FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

Corporation Name

INTERSTATE MORTGAGE AND FINANCING SERVICES, INC.

Principal Place of Business ) Mailing Address

LED

\IIIIIIIIlfl!IUIIIII!IWIIIMIINIFIIIIIHIIIllllll|||llﬂll|llllll

1809 W COMMERCIAL BLVD 7809 W COMMERGIAL BLVD
TAMARAC FL 33351 TAMARAC FL 33351-4351
3. Date Incorporated or Gualified | 38. Date of Lasl Repart
) - o 06/21/1996
2. Principa! Place of Business gu. Mailing Address 4. FEI Numbaer Appled For
21] 26] _65-0679867 Not Applicablc
Suite, Apt_ #, elc. Suile, Apl. #, olc. iti
P — e ap 5. Cerlilicale ol Status Desired ] $8'75 Additonal
22 2ﬂ Fee Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Bo
E] 28] } __ Trust Fund Contribution Added to Feps
Zip Country - Zip | Country B. This corporation has liabitily for infangible tax under s, 199.032,
2] 25 20) 30] Floricia Statutes Yos P No
9. Name and Addrese of Current Replsiered Agent N 10. Name and Address of New Registered Agent
PIAR, CARLOS B1] Name
7809 W COMMERCIAL BLVD 82| Suect Address {P.O. Box Number is Nol Acceplablg)
TAMARAC FL 33351 N
83
B4[ City ' FL ]BSJ Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statulos, the above-named corporation submits this staloment for the pul
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept
apenl. | am familiar with, and accepH the obfigations of, Section 607.050%, Florida Statules.

pose of changing ils regislered
the appointment as registered

SIGNATURE . . e .
Signalwn, yped or praind name of 1ngistorad agont and iiio Il applicatie (NOTE Fiagisiored Agent sgratire required when réinslaling) DATE

12. OFFICERS AND DIRECTOHRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T ™oecee f e ) [ Change . 1] Addition
NAME PIAR, CARLOS 1.2 NAME

sweer appress | 7609 W COMMERCIAL BLVD 13 STHEET ACORESS

CITY-8T-2F TAMARAC FL 33351 1AGITY-§1- 7P -

TiTLE [ pecene 21TNLE [ Change [ Addition
NAME 22 NAME
- STREET ADDRESS 23 STRELT ADDFESS

CITY-ST. 2P 2.4TTY-51-2P

nLE [J otLete 31TME T change [T Addition
NANE 3.2 NAME

STREET ABDRESS 33 STHEFT ADDRESS

CITY-ST- 2P 34 CY-81-2F

Tt B I FVATT: ST o ] | Change [ Addition |
NAME 4.2 NAME

STREET ADDRESS 4 3STRCET ADDRESS

CITY-5T-2P B 44C/1Y-51-21

TMLE J beetre 5.1 TITLE LT Change 7 Addition
NAME 5.7 NAME

STREET ADDRESS 5 35TREET ADDRESS

CITY-51-2P S4CHY-ST-2P

TMLE CToELETE 610 [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 BIRLE] ADDRESS

Y- ST-2¢ 64 CI1Y-51-21p

14, | do hereby certify that tho information supplied with this filing doos nol qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes.
information indicated on this
| am an offlicer or director
appoars in Blogk 12 or

angedt or on &n altachment wilh an address.

| QINSNATIIDE.

reor supplemental annual report is true and accurale and that my signature shall have the same logal d
oratioryor the roceiver of trusteo empowered to oxecule this reporl as required by Chapter 607, Florida Sta

further certily that the
fect as if made under oalh; that
utes; and that my name

. W Se.AQF (O ror - persl

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



