FILE NOW: FILING FEE AFTER MAY 118 $550.00

DIRECT

1997
%OCUMENT # P 96000076809

1. Corporation Name

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

MORTGAGE LENDER, -INC,

Principal Place of Business

Mailing Address

FILED

97DEC-1 AM10: 00

SECRETARY OF STATE
TALLABASSEE, FLORIDA

(A A

721 SE 17TH STREET 721 SFE 17TH STREET
FORT LAUDERDALE 4 FL FORT LAUDERDALE ! FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
33316 33316 09/16/96
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21) El 65-0697548 Fot Applicabls
Sulte, Apt. &, elc. ulte, Apt ¥, elc. _ m
B ulte, Apt.#, el B Sulle, Apt.¥, etc 6. Cerfificate of Status Desired || i.'a QSR:::;:I::al
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
?]_ 'EI Trust Fund Contribution Added to Fees
Zip Country Zip Colntry B. This corporation has liability for intangible tax undar s. 189.032,
24] 28] 9] [30] Florida Statutes ves [X| No
f. Name and Address of Current Reglistered Agent 10. Name and Addréss of New Registered Agent
81| N
GILLES MENARD i
82| Street Address (P.O. Box Number is Not Acceptable)
2238 N CYPRESS BEND DR APT 701
83
POMPANO BEACH, FL 33069-5607
84| City 85| Zip Code

FL

11. Pursuant ic the
offics or register
agent. | am famili

o|
th, in the State of Florida. Such
d agcept the obligations of, Sectio

otions §07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statemant for the purposs of changing its registered
nge was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE Signeture, typed or printed name of repistered agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PRESIDENT | JoeLeTe L1TLE [ lchange  [_]Addition g
NAME Gilles Menard 1.2 NAE §
STREETADDRESS { 22738 N Cypress Bend Dr Apt 701|13smecraoress I
CAY- 5T 2P FPompano Beach, FL 33069-5607 14CITY - 57-2IP %
TME Secretary Treausurer DELETE ZATITE "
STREETADDRESS {2238 N Cypress Bend Dr Apt 7 01| 23STREETADDRESS *#‘*IBE an- k165, oD
G- 5T- 2w Pompano Beach, FL 33069-5607 raenv-sv-ak e o '

TRE [ JoELeTe $1TME [ Johange [ |Addition
NAME/ 3.2 NAME

STREET ADDRESS 3.35TREETADDRESS

cfr(-isrlzm 34 CITY-8T-2IP

TmME 4ATITLE - .

NAME I_l DELETE 2 L_J Change [__I Addition
STREET ADDRESS 4.3 STREET ADDRESS

cmy. st-ae LACITY-ST-ZIP

"N:;EE | |oELeTE ::L'AT;EE [ Jchange [ | Addition
STREET ADDRESS 5.1 STREET ADDRESS

CITY- 8T-2IP 54 CITY - ST- 2P

TIME 61 TMLE

NAME I_l DELETE 6.2 NAME [__| Changs

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2IP 6ACITY-ST-2IP

that| am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

, &r ¢n an attachment with an address.

igd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further catify that the
supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath;
on or the receiver or trustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my namas

Q- 7L 5- oot

SHIMATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Q4LL5 L

Date Daytime Phone #

ETF FL32381F.1



Fort Lauderdale, November 24, 1997

Division of Corporations
Annual Report/Reinstatement

Subject: Direct Mortgage Lender
Document #: P96000076809

To Whom It May Concern:

1 just knew about my company was dissolve and I don’t know why, because 1 sent
you my annual reporl with a check on April 15 1997, but 1 verify the check with
my accountant and it never past in my account.

I stopped the check and I send you a new one. 1 hope everything will be a right.

Best regards,

\

/\,\}\&:u gx‘f qu

Annie Audet for Gilles Menard

N.B. Iinclude a copy of my occupational Licence and a copy of 941 for proof of
the company is working and 1 paid my things.



