FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cormoy WK sz | Apr 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 « DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000101530 (9)

1. Corporation Name

MORTGAGE PLUS GROUP INC.

A N A

Principal Place of Business Mailing Address
2000 8W. 87 CT 3505 5. OCEAN DR.. STE. CU-3B
103 HOLLYWOOD FL 33019
MIAM FL 317 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Gualified
12/17/1996
2. Principal Placo of Business 2a, Mavli%Address 4, FEI Number Applied For
21 - 28] apoo Swl <1 T 650713434 Not Applicable
Suite, Ap! # elc Suite, Apl. #, elc. B . $8.75 aqgditionat
m] O3 B. Certificate of Status Desired (| Foo ftoquired
City & State City & State F 8. Eisction Campaign Financing $5.00 May Bo
23 33] AN L Trust Fund Contribution & Added to Fees
2p Caountry Zip Country 8. This coiporation owes ar has paid the currgat year Intangible
- .
m ;ﬂ ;[ ?)3\‘1 (p ﬂ C Parsonal Property Tax due June 30. lﬂas Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESTEVEZ, AIDA 1] Name
3505 s Ocem m-- STE~ cu'aa 82| Street Addrass (P.Q. Box Number is Not Acceptable)
HOLLYWOOQD FL 33019
83
04| City FL as] Zip Cods

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bath. in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as segistered
agent | am familiar with, anct accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE e I
Signatura, yped of pHotes nama of reg-stetnd apent and uie it applcabin (NOTE Ragistered Agent signature requred whan rainstating) DATE
12, OF { ICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE oP [Toeee 11 TILE [T Change ] Aadition
NANE ESTEVEZ, AIDA 5.2 NAME
STREET ADORESS 5720 SW 128TH ST. 1.3 STREET ADDRESS
eiy-si-2p MIAMI FL 33156 14 CITY-ST-21P
TME [ LT DeLEte 21TITLE [T Change [ Addition
NAME N.MEDA. DANIEL 2.2 NAME
STREET ADDAESS 11357 SW 158TH PL. 213 STREET ADDRESS
CTY-§1-20 MIAM FL 33198 o 2.4CITY-ST-2F
TME DS )g[ DELETE A1 TITLE DS bd Change  [[1 Addition
NAVE OJEDA, JOSEFINA 32 NAME AOA cstTevlz
STREET ADDRESS 15625 5.W. 82 TER assmeeranoness | 5120 Sw \28 ST
CIrY-SI-2P MIAM FL 34.CV-ST-21p MAAY L v 3356
mLE [T DELETE 41TLE i change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2% 44 CITY-5T-2IP
TILE [T oeLETE 51TI1LE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2Ip 54 CITY-ST-2IP
TILE [JoeLere 61 TILE [Jchange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T-2P

14. | hereby certify that the information supphod wath this liing doas not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cenify thal the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer of director of tne corparation or the receiver or trustea empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1 gd, or on an altgchment ith an address ]
SIGNATURE: ~ &]ﬂl €.| A Iwm '4-2 3q 8 305-275 8900

e T o Py

CR2ED34 (1097)



