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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

&1 ! : Sacretary of State
1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000024115 (2)

1. Corporation Name

PRIVATE LABEL MORTGAGE PROCESSING, INC.

AT

Principal Place of Business Mailing Address
423 NW 75 STREET 7423 NW 75 STREET
TAMARAGC FL TAMARAC FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbe ‘/ Applied Far
[21] 2l LS~ b—7 632 g. Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, ete.
P P 5. Cerlificate of Status Desired O $8'75 Addltional
22 [27] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 , 28] - |___Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
-2I| 2_5| o 5] 5] Personal Proparty Tax due June 30. Yes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPERLING, ARLENE 811 Name
7423 NW 75 STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL

83

Zip Code

B4( City FL .55

11. Pursuant to the provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such chango was authorized by the corporation’s beard of directors. | hereby accept the appaointment as registersd
agenl. | am familiar wilh, ancl accepl the ohligalions of, Sechen 607.0505, Florkda Statutes.

SIGNATURE e
Stgnature, typed o prtted fame Gl iegistered agent and ttie d applicabile [NOTE- Rog'siored Agent signaiure requirad when reinstaung) DATE
12 _____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11 TILE TJ change [ Addition
NAME SPERLING, ARLENE 1.2 HAME
streeraponess | 1423 NW 75 STREET 12 STREET ADDRESS
£IrY-81-gp TAMARAC FL 14 CiTY-51-2P
TITLE [T DELETE 2177LE L change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 AGHY-ST-2IP
TTLE 7 peLere 31THLE L) Change ] Andition
HAME A2 NAME
STREET ADORESS 3.3 STREE) ADDRESS
CITY-S§T-2IP 34 CITY-ST-2iP
THLE [T DELETE L1TIME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP 44 0ITY-SY-21P
TIE T DELETE 51T0LE [J Change 1] Addition
NAME 5.2 NAME ‘
STAEET ADDRESS 5.3 STREET ADDRESS
CATY- 81-2IP 5.4 GITY-8T-2IP
TTLE [T oeLere 6.1 TITLE [ change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-21P
14. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this annual rghiort ar supplomenilal al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ghlixoratlgin or the receiv rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chakged 8w on an allachikoft £y an ad. ress.

ol Y 1 R~ 6 Gt L S

LR AT I 1 ’...)' AR\ W 28

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



