FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
CORPORATION Katherine Harris * *
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90228 010 ***158.75
DOCUMENT #
1. Corporation Name P96000099506
SOLUTIONS MORTGAGE GROUP, INC.
GV AL G T
3303 NE. 32ND ST. 3303 N.E 32ND §T.
FT. LAUDERDALE FL 33308 FT. LADUERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 26| g ¥ Cepprn'cTon 2Ok 650720536 7| Not Applicable
?2_] Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired N $8F;:5ReAc;i£irteiznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ F—{- /,qufpfé;,p/p FL Trust Fund Contribution O Added to Fees
_1 Zip [—‘] Country _l ilp;g 3 g |___| Cgf“!’f 0? 8. This corporation owes the current year IntaEible
24 25 29 (o} 30| Browwa e Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registe_‘r)gd Agent
81| Name -
CORPORATION SERVICE COMPANY 1 lAddS 44 s/ prJ bff’?’ﬁ./f’(
1201 HAYS STREET FOE rass (P.0). Box Numbaer is Not Acceplai 9’/
TALLAHASSEE FL 32301-2525 = 27¥ Copeweroy DR
84| City 7 ) 85| Zip Code
. Lo deredale FL | 23308

13, Pursuant to the provisjpns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gdent, or both, in the State of F)rida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
itk eblig ati ﬁ)

agent. | am familjay/ of, Section 6074305, Florida Statutes.

Shwcun 2&(&’/}’/!/6/, FResiden? mg/-?é://??

A AT A AW W)
printed name of registared agem and title if apphcabie, (NOTE: Reqistered Ageni signalure requirad when raidstating)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. 1 further certify that the informaticn
indicated on this annual report or supplemental annual report is true #nd accurate and that my sjgnature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation of, the receiver or trustee empowergd 1o execute this reportfas/required by Chapter 607, Flonda Statutes; and that my hame appears in

Block 12 or Block 13 if changed, opfs A-gddrel ith all other like empao
y%? J%?? Foy 270-2070

Date/ Daytime Phene #

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PSTD 1 DELETE 11 TTLE TlChenge  [JAddiion | T )
NAME DURAND, SHAWN P 1.2 NAME 3
streeT aporess| 1584 NLE. 32ND ST. 1.3 STREET ADDRESS o
arv-st-ze | OAKLAND PARK FL 14 CITY-ST-2IP &
TIME (3 DELETE 21TIMLE [QChange [ Addtion | O
NAME 22 NAME )

STREET ADDRESS 2.3 STREET ADDRESS

CITY. ST-ZIP 2 4 CITY-5T-2P

TITE [ DELETE 31TTLE [cChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-5T-2P 34, CITY-ST-ZIP

TIME [1 GELETE 41TIME [JChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-§T-2P 44 CITY-ST-2P

TITLE [J oELETE 51 TITLE [OChange  [] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CRY-ST-ZP 54 CITY-ST. 2P

TILE [] DELETE 61TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY- §1-21P 6.4 CITY-5T-2P




