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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

A Secretary of State

1998

DOCUMENT # P97000005709 (5)

1. Corporation Name

PERFORMANCE MORTGAGE SERVICE CORPORATION

ot 48R, pammenzes | Apr 30 1998 8:00am
ANNUAL REPORT '

Principal Place of Busingss * Mailing Address
10454 STONEBRIDGE BLVD 10434 STONEBRIDGE BLYD
B0CA RATON FL 334% BOCA RATON FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I 01/17/1997
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
I~ —
m 251 65-0723 ?-. 7 ?0 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. 4, elc it
P S 5. Cerlificate of Status Desired L] $8.75 Addtional
22 o ;—_7_\_ . Fee Required
City & State Uiy & Slale 8. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Confribution O Addad 1o Fees
Zip Country e Gountry 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ gl ;E‘ Personal Proparty Tax due June 30. (] Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, THOMAS L 81| Name
10494 STONEBRIDGE BLVD 82( Suweet Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

Zip Code

B4, City 85
FL

11. Pursuant to the provisions of Sactions GO7 0507 and 6071508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's beard of directors. | nereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 807.0505, Flarida Sialutes.

SIGNATURE

Sighatue m&?{ﬁmﬂ e r-‘i_l:u-"H e “\:I“'V sa'nr_i_ﬁl,ﬂuni'iﬁ-pi\z-rﬂ;‘ﬂ_-“ (MNOTE- Regrslered Agent signature required whi reinstating) DATE
12, O ICERS AND DIRT C10RS H KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIME D T DELETE 11 TI1LE T change T Addition
NAME CLARK, THOAMS L —I 1.2 NAME
eweerappaess | 10494 STONEBRIDGE BLVD 1.3 STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33498 o 14 CITY-ST- 7P
TME 1 DELETE 2110 [ Crange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CIFY-5T-7IP e 2 40NY-ST-7IP
TITLE [T DELETE 31 TILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-ZP . 34 CY-5T-21p
TITLE 7 bELETE 41TIME [JChange ] Addition
NAME | PR
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 4.4 CITY-ST- 2P
e [T DELETE 51TMLE [J change ] Addition
HAME . 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TILE [ DELETE B1TITLE “IcChange L] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P £.4 CITY-S1- 2P

14. | hereby canifﬁ thal ti¢ mformation supplicd with this 1iing does not qualify Tor the exemplion staled in Seclion 119.07(3)(1), Fiorida Statutes. | furher certify thal the informalion
indicated on this annual report or supplemental annual repod is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the recewer or truslee empawerad to execute this report as required by Chapter 607, Flofida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with anmddiess.
. st/
EIAL AT IDE. l/s 0, n%@é / ﬂ//é/?!/ S - VI L L O

CR2E034 (10/97)




