FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

"~ PROFEIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

FILED
Feb 14 1997 8:00am
Secretary of State

DOCUMENT # P96066064712 (8)

MORTGAGE WHOLESALERS OF AMERICA, INC.

Pn'lcipéﬁ;l;léénaréﬁginess
1394 NORTH UMIVERSITY DRIVE
PLANTATION FL 33322

hMailing Address

PLANTATION FL 333224734

1394 NORTH UNIVERSITY DRIVE

A

3a. Date of Last Report

8. Date Incorporated or Qualified

08/02/1
Co 068 Y232

2. Principal Place of Business 2a. Mailing Address Appliad For
21 ‘ 26 | Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. iti
e A ¢ P §. Certificate of Status Deslred O $8.75 addiiona!
2_2[ ;}—I Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
(23] 2] Trust Fund Contribution Adde to Fees
Zip Courtry L Country 8. This corporation has liability for,intangible tax under s. 199.032,
24] 25 20] 0] Fiorida Statutes es  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refistered Agent
HYMOWITZ, MARTIN 81) Name
1394 NORTH UNIVERSITY DRIVE 82) Strest Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33322
83
84| City 85| Zip Code

FL

.11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slalules, the above-namad Gorporation submits this statamant for the puUrpose of Changing s registered
afhice or registered agent, or bath, in the Stale of Flarida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointmend as ragisterad
agent tam famdrar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Shgnatiee:, typind of poated nare of tgistered an applicatds {NOTE Rogistered Agent signeture required whan relnslating) DATE

12, QOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [J oeLeTE 11TILE L] change ] Addition | &5
NAME HYMOWITZ, MARTIN 12 NAME <
sieeeraooncss | 1394 NORTH UNIVERSITY DRIVE 13 STREET ADDRESS %
grvsiop | PLANTATION FL 83322 1ACITY-ST-2P &
NLE I peLETE 2ATITLE [T Change L] Addition | O
NAMT 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
oIy §1-2p 2 4 GITY-$1-21P
TN (] DELETE 31TITLE [Jchange™ [ Addition
NAME 32 NAME
STREET ADORFSS 33 STREET ADDRESS
onestae | 34, OITY-ST-7P
TITLE ] DELETE 41TITLE [ Change” ~ [ Addition
HAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIY-ST-7P | 44 QITY-§T- 2P :
T [T DELET 5TITLE [T cnange L] Addilion
NAME 52 NAME
STRELT ADDRESS 53 SIREET ADDRESS
oigY-S1-27P 54CITY-ST- 2P
e | MR 6.1 TITLE L) Change ™ L] Addition
NAME 62 NAME
SIRSE] ADDRESS 6.3 STREET ADDRESS
QITY-51-2F 6.4 CITY-ST- 20

14. | do hereby certify that the: information supplied with this filing does not qualify ¢

appears in Biock 12 or Block 13 if change,

SIGNATURE: _

[

i A
" SIGNATURE AND TYPED DR PRINTED NAME G5

infarmabon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; 1hat
1 am an officer or director of the corporation ar the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
r on an attachment wilh an address.

or the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

R~ GO

Date

Y. 76-0030

DGaylima Prone #




