SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

&

DOCUMENT #

1. Corporation Nama

POG000095432 (6)
ONE SOURCE MORTGAGE CORP.

Principal Place of Business

2141 NE. 51 CT.
EAST APT.
FT. LAUDERDALE FL 33308

Maiting Address
A41 NE. 51 CT.

EAST APT.
FT. LAUDERDALE FL 33306

FILED
Oct 07 1998 8

‘00am

Secretary of State

DO NOT WRITE IN THIS SPACE

CR2EQ34 (5/98)

3. Date Incorporated or Qualified
11
2. Principal Place of Business IImg Adgress 4, FE’I l\lauln!lg?r6 Applied For
2 — . N 2‘ﬂ ox 5/ 8 l'/ 650712397 Not Applicable
2 Sufle, Apl. #, eto. ;] Su“a' Apl ete. 5. Cenlificate of Status Desired [ $l":.;£5R:‘$L:iltEi'%nal
City & State Cily 8 Styte J ! 6. Election Campaign Financing $5.00 May Be
23 ~ ﬂ ﬁ ‘1 C—&M, R fd&_ € FL Trust Fund Contribution (] Added to Feas
Zip Country Cgunt ’ B. This corporation owes or has paid the curgpnt year Intangible
HI 5 _] 13?,)0 S/ﬂiﬂ D % ﬂ Persona?Proparly Tax due Ju‘r)\e 30. :s l?lo
8, Name and Address of Current Registerod Agent 10. Name and Address of New Reglalered;\_gant
PENDAS, TOM 81| Name
2141 N'E' 51 CT. B2} Strest Address (P.O. Box Number Is Not Acceptable)
EAST APT.
FT. LAUDERDALE FL 33308 83
84| City Jssl Zip Code
11. Pursuant to visions ‘f/s.;;cm}w 0502 and 607.1508, Florida Stattes, the above-named oorporallon submilts this statement for the purpose !:-T kangung Its registered
office or « or both, { o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept fhe appoiniment as reglstered
agent f, sact;o_r.ﬁﬂ] a Statute
SIGNATI .M—,A/ 8
Slignature, typed or printed name of registered agent and tille # applicable (MOTE: Regislered Agent signeture naquired when relnataling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (] oeere LATITLE 1] Change [ J Addiion
NAME PENDAS' TOM 1.2 NAME
STREETADDRESS 2"'1 NE' 51 CT' A'PT' EAST 1.3 STREET ADDRESS
CITY-ST-ZIP FT‘ LAUERDALE FL 33308 1.4 GITY-5T-2IP
e [ Joetere 21TIME L] change | Addton
NAME 27 NAME B
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-ZIP o . A CITY-ST-ZIP
TILE [ oetere 31TILE 1 change [ addiion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP _ 3.4 CITY-ST-2IP
TTE [ beLete 41 TILE 120 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-8T-ZIP L 440ITv-$T-2IP
e [ Ioeete SATITLE 11 change [ adgiton
NAME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2IP L N 54 CITY.ST-ZIP
TIME [ oeLeTe 61TITLE ] change L[] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certi

an officer or director of the cor
in Binck 12 or Block 13 i

SIGNATURE®

that tha information suppliad with

Jllachmegtwith &

dress.

I he does not qualily for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental/annual rgpont is true and accurate and thal my signature shall have the same legal effect as If made undar cath; that | am
jon or the hoeivar olftrustee empowared 1o execute this repor as required by Chapter 607,

TS @md»- ‘3/11./6? 8(‘191:2-5“20

lorida Statutes; an

c%al my Rame appears




