cE b S R

FILED

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT gREis
CORPORATION ; "g
ANNUAL REPORT / Secrelary of State
1998 oy

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000053499 (5)

INTERSTATE MORTGAGE AND FINANCING SERVICES, INC.

AR R

i

- | - .
Pringipal Place of Business Maiting Address

7809 W COMMERCIAL BLVD 7809 W COMMERGIAL BLVD
TAMARAC FL 33351 TAMARAG FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
S 06/21/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEt Number Appliad For
21 . L 26 L 650679857 Not Applicabte
Suite, Apt. #, etc. Suitc, Apt #, elc. i
P F 5. Certificate of Status Desired O $8'75 Adqmonal
E - : 2]],,, _ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;‘ 28]_ Trust Fund Contribution Added to Fees
Zip Country AL t _ Country 8. This corporation owes or has paid the current year Intangible
;] ;l o 29] o 30-I Personal Property Tax due Juna 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterod Agent
PIAR, CARLOS 81 Name
7809 w COMMERC|AL BLVD 82| Streat Address (P.O. Box Number is Mot Acceptable)
TAMARAC FL 33351 .
a3
84| City FL |as Zip Code

1. Pursuant lo the provisions of Sections 607 0407 and 607 1608, Floridz Slalulos, The above-named corporation submits this stalement for the purpose of changing Hs registerad
office or registered agent, ar hoth, in the State ol Florida_ Such change was autharized Dy the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0605, § lorida Slatules.

B P T Al L UL T

SIGNATURE __ _ . | A e e

Signiture. typnd or prodvd came ol i fetes agaend ana it d apgd-abde (NOTE Regiswred Agend signature roquired whan reinsiating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TITLE 0 o - 'DiD‘ELETE 11 TILE O Change 7 Additian ‘C_>
NAME PIAR, CARLOS 12 NAME g
smeeTaooness | 7609 W COMMERCIAL BLVD 1. STREET ADDRESS 5
CITY-ST-2¢ TAMARAC FL 33351 L 14 GITY-1- 2P &
TME T oecere 21TNLE O change L] Agdition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP ) 2 4CY-ST-2IP
TILE [T DreeTe 31TILE T change [ Addition
HAME 3.2 NAMI
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34.CITY-ST-2IP
TITeE T DELETE 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21P - i 44 LHY-ST-71P
TITLE 7 DELETE S1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-1P o 54 CITY-ST-21P
TLE [ JDEieTE B1TNLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2iF o 64 CITY-S1-7IP
14. | hereby certify that 1he information supphed with this filing docs not qualily for the exemption stated in Section 119.07(3)1), Florida Stalules. | further certify that the information

Block 12 or Block 13 if changed,

OF O gohment wilh an addiess
ey F

CSISRIIATIISS .,

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or ustee empowered 1o execule This report as required by Chaptar 807, Florida Statutes; and that my name appears in

.d/ S



