-

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MORTGAGE WHOLESALERS OF AMERICA, INC.

KA R O

Principal Place of Busingss

139 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

Mailing Address

139 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. o 08/02/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
[21] 26 - 650684232 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. 4, elc. » . $8_75 Additional
22 ] 27 6. Certificate of Status Desired B, Fee Required
City & Stale .. Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] o o 28| Trust Fund Contribution Added 1o Fes
Zip | Country s Country 8. This corporation owes or has pald the current year Intangible
—271 25] o g@] N m Personal Property Tax due June 30. m ves  [Jno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
HYMOWITZ, MARTIN 81| Name
1384 NORTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Mat Acceptabla}
PLANTATION FL 33322
B3
B4| City FL esl Zip Code
1. Pursuant 1o the pravisions of Sechons 607 0507 and 6071508, T iorida Statules, the above-named corporation submils this statement for the purpose of changing e registered

office or registered agent, or bolh, i the Slale of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farihar with, and sccepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE __ .. . e

Signature. lypod o prioted mn:f:;l I (_-L_l_s_a_u_mx and b it ap;:lcfd_xlo (NOHE: Rogislered Agent signature required when reingtating) DATE p
12. T ORI RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE o I DELETE 1ML [TChange L] Addition <
NAME HYMOWITZ, MARTIN 1.2 NAME
sweer avoress | 1394 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS % '
CiTY-ST-2P PLANTATION FL33322 1.4 CITY-5T- 2P o
TE TToeiene 21T [T Crange” ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P ) o 2. 4 CITY-S1-7P
TLE [ oeiTe 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-20P e 34, CHY-ST-2F
TILE [ becere 41TNLE [T Changa [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S§T- 2@ o 44 CIIY-ST- 2P
THLE [T DECETE 510707 [JChange [T Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P B 54 CHTY-5T-T
WILE [T oeceTe 6.1 THLE L} Change [ Addifion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 GITY- §T-21P

/z*frzﬁ»" g Dpst IS

14. 1 hereby cortily that the information suppsied with this Ting does nal qualily for the exemﬁtion staled in Section 119.07(3)(i), Fioricla Statutes. | further certify tha the information
indicated on this annual report or supglomonlal annual reporl is true and accurate and 1
oflicer or director of the corporation or the roceiver or truslee empowerad to exocute this rep:

Block 12 or Block 13 if changed i allachmeny wih an address.

SIGNATURE:—

at my signature shall have the same legal effect as it made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

V. L. 3>

”/ z?‘/‘i‘!’




