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

PROF\T
CORPORATION Sandra B. Mortham

Mleos | W s Secretary of State

DOCUMENT #  P97000016804 (1)

1. Carporation Name

THE MORTGAGE PEOPLE. INC.

RS

Principal Place of Business B Mau‘lmg_Address
860 CORAL RIDGE DRIVE 880 CORAL RIDGE DRIVE
SUITE 203 SUITE 209
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss oo ?y Marling Adciress 4. FEI Number Applied For
21} . e |2s] oS- D7/ 283 Nol Applicable
Suite, Apl. #, elc Suite, Apt #, elc. ition
P L, e aptE el 5. Certificate of Status Desred L} $8.75 Addiioria
22 E’l Fee Required
City & Stato City & State 8. Eleclion Campaign Financing $5.00 May Be
23 o E_l, Trusl Fund Contribution Added to Fees
Zip | Counlry o ip Country 8. This corporation owes or has paid the current year Intangibie
;‘ ZEI I __3_31 —3;| Personal Property Tax due June 30. Clves Ono
§, Name end Address ol Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
FRIEFELD, SHELDON |81| Name
s’uTE 501 82| Street Address (P.Q. Box Number is Mot Acceptable)
20801 BISCAYNE BLVD.
AVENTURA FL 33180 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 607.15L08, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agonl, or bath in the Stale of HHorida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

BIGNATURE ____ . . .
Signalurer, lypuid cv proled narie G Fegg e agent md Ble ! {NOTI  Registered Agenl signalure requited when rginslating) DATE
12, B TTONMICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] [ neLETe 11Tl A TV C.?b{ B cnange [ Acdition
NANE BOVELNIAK, SILVIA 12N ,.'-51,-;4; /A %w Letd |
sweeraporess | 880 CORAL RIDGE DR., SUITE 203 13510 anness | £ (oL Ar f 7 P De ‘ Swile 203
oiTY-s1-2P CORAL SPRINGS FL 33071 L uory-stze | Cpess Dok uire  Fo B307
THLE [T ortere 24 TIME 0 J 7 [ crange  TJ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P L L 2.4CiTy-57-2p
TILE [ DELERE FATNLE [T crange L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p ) 34.CTY-51-2IP
TITLE N N B N 1413 4.1 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-51-7ip o 44 CITY-ST-2P
e [J DELETE 51 TITLE U change L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-ST-7p o 54 CIIY-51-2IP
e [T otuete EATILE [T change LI addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE| ADDRESS
CIFY-$1-72Ip 64 CITy-5T-ZiP

14. { heraby cartifg thal the: information supplied wilh This THing does nol qualify for the exemption slaled in Section 119.07(3)(), Flonda Statutes. 1 furhar cerlify that the information
indicated on this annual repornl of sypplemoental anndal reporl is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalia of Ihe receiver of liustee empowerad (o execule This report as required by Chapter 607, Flarida Stalules; and that my name appears in

Block 12 or Biack 13 if changed, ¢ ¢h an alln(:lwﬂ? an addrees
CIAN AT IDE. N S, A S sl 1olop oS 2 2 dad

. .i‘ FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 Ooam

CR2E(34 (10/97)



