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

commomion AR o s Jun 13 1997 8:00am

ANNUAL REPORT

1997 D¢V|S|§:C$aégzpsc;22no~s Secretary Of State
DOCUMENT # P9B000054783 (1)

1. Corporation Name

MORTGAGEMAX, INC.

AR AR N

Principal Place of Business Mailing Address
11181 HEALTH PARK BLYD, #2225 11161 HEALTH PARK BLYD. #2225
NAPLES FL 3342 - NAPLES FL 34110-5734
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/27/1996
2. Principal Place of Businass __2a. Mailing Address 4, FEI Number . Applied For
21] 26 }Lp,gl.ed —CC»’ Nat Applicable
Suite, Apl. #, elc. Suile, Apt. 4, etc, R i
P . P e 6. Centificate of Status Desired [l $8'75 Additional
E;] ;l . Fea Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Bo
;‘ 28 Trust Fund Contribution Added to Fees
| Country 25 Country 8. This corporation has liability for igtangible tax under s. 199.032,
24 g"’ UO m m L}‘l ID };ﬂ Florida Statutes Yes [JMNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MCLAUGHLIN, HUGH 81| Name
11181 HEALTH PARK BLVD. #2225 82| Street Address (P.O. Box Number is Not Acceptablo)
NAPLES FL 33842

83

84| City FL 85

1. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or r@gistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am famihar with, and accept the obligations o, Seclion 607.0505, Florida Statules.

Zip Code

SIGNATURE e ] .
Signature. typed or piinled name of ragisiered agont and tile il applicablo (NCIE Regeslered Agenl s-gnalure rédqu red when rainstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e wcid [ DeLere LITILE [ Change L] Acdition
| e Hugh 11€-¢a JZqu’.l‘f ) 1.2 NAME
£ | STREET ADDRESS P W P Y 1.3 SIREET ADDRESS
| onveste_ | Afa 1€ % Y C" 14 GITY-S1-21P
TILE v f T oeLee 21 T0LE [d charge L] Addition
HAME 2.2 NAME
STREEV ADORESS 2.3 STREET ADDRESS
OITY-ST-2IP zaciy-st-ze
1L TTbeLeie FRRI: [Jthange ] Addition
NAME 32 NAME
STREEV ADORESS 33 STREET ADDRESS
CITY-51- 21 34, CITY-5T-2IF
TIME [ oecere 41 TinE O Ghange 7 Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-8T- 2P
L [ orLeie 5.1 TITLE 1 Change [T Addtion
KAME 5.2 NAME Rt O ] ey el e e
STREET ADDRESS 53 STREET ADDRESS ~k /1 E‘ _: F--010ia--0z0
CITY-ST-Zip 54 CITY-81-71P i } 55 M UG
TMLE LT oecere 61 1IILE [T change Addition
NAME £.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§T-2P 64 CITY-57- 2 . L/3
14. | do hereby certily that the infarmation supplied with this {iling doas not qualify far the exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | further certity thal the —

information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer ar direcior of the corporation or Ihe receiver or trustec empowered 1o execute this roporl as required by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AR AT DN Y AN T AP R TRy AV B SO YRR

CR2E034 (9/96)



