§

FILE NOW: FILING FEE

FILED

PROFIT B
CORPORATION &
ANNUAL REPORT

1997

/‘,':
Y
HO

AFTER MAY 1 1S $550.00

» FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

FINANCIAL FREEOOM THROUGH FORECLOSURES, INC.

Principal Place of Businoss

4225 NW. 5TH AVENUE
BOCA RATON FL 3343

Mailing Address
4225 NW. 5TH AVENUE

BOCA RATON FL 33431-4658

T

8. Date Incorporated ot Qualified

07/26/1996

3a. Date of Last Report

2. Principal Place of Business

21]

2a. Mailing Address

26]

4, FEI Number : Applied For

(L5 -015097

Not Applicablg

Suite, Apt. ¥, ec. Suite, Apt. #, efc.

0O $8.75 additional

&. Certificate of Status Desired

Eﬂ ;T-I Fes Required
City & State | Ciy & Swte €. Elaction Campaign Financing $5.00 may Be
E 2&] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24] 25 20! 30! Florida Statutes Oves Ono
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENT, BAWN- v N 81| Name
4225 N.W. 5TH AVENUE 82| Stroet Address (PO, Box Number 73 Not Accepiabie)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Stafules, the above-named corporation submiis this stalement for the purpose of changing Its regisiared
olfice or registered agent, or both,n the State of Floride, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famitiar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

Slgnature, tyswed o printed naire of 1ep; d ageq: and the of applicabie {NOTE Registersd Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TLE s I DELETE TATILE e P Crange 1] Adalion
NAME BENT, DAWN- 12 NAME ’D' \WAN BT
stacer apoatss | 4225 NW. 5TH AVENUE 1.3 STREET ADDRESS
GITY - 5T- 2 BOCA RATON FL 33431 14 Y- §1- 2P ST
TITLE ey T oELeTe 21 TILE VP P& Change [ Addition
NAME HIGGINBOTHAM, SHARON 22 NAME
streer aporess b 4225 N.W. 5TH AVENUE 23 STREET ADDRESS SW‘L
CITY- ST- 719 BOCA RATON FL 3343 2 4CHY-ST-2P
THLE [T DeELETE 33 TILE [ enange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-7P
THLE [ peLkie 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 24P 44 GIY-ST- 2P
me [ DELETE 51TILE L) Change || Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7# . i 54 CHTY-ST- 2P
TILE 1] pELETE B1TIILE L] Change [ Addilion
NAME 6.7 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CTY-S1- 2P

14. | do heretyy cerlify that the information supplied with this filing does not qualify

or tha exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an atficer or director of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter B0O?, Florica Sialutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an address,

(8L Y056

SIGNATURE: &bmﬂm LY adill
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i for_

Daytimé Phone #

Jan 22 1997 8:00am

CR2E034 (9/96)



