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

et vred

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
- L] C.d
N an Secray o Sae Secretary of State
: 1998 . DIVISION OF CORPORATIONS
H
| DOCUMENT %" PB7000045046 (4)

1. Corporation Name
RESIDENTIAL LENDERS' SERVICES. INC.

Frincinal Place of Busingss Maiing Address ”""I'I I'I ’Im III "“"II" "m "mllm '"""m Iml I"”"'

1450 MADRUGA AVE.. STE. 200 1450 MADRUGA AVE.. STE. 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/19/1997
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
m El (_05 _} Q(Q 60 o Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, elc. :
ulto, A e e, A o B. Certiicate of Status Desired O $8.75 Aacitional
51 _'i’?l Fee Required
City & State Crny & Shale 8. Elaction Cempalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Feas
Zip Country Ly Country 8. This corporation owes or has paid the current year Intangible
24 ;E] ?O-I ;a Perscnal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent . Name and Addreas of New Registered Agent
WL REAR 81| Name mbm—cs KhesaA
MADS lUGA " - 200 82| Streel Address (P.O, Box Number is Not Acﬁptable) s.'_
CORAL GABLES FL 33146 450 MADUGA Avc., Stc 200
83
a4 cny asl Zip Code
— - prol Gabies FL |”| 85,

1. Pursuant 1o the isi { Soctions 607.0502, 7.1508, Florida Statutes, th D~ amed corporation submits this statement for the purpose of changing its rag|slered
office or ragist L or poth, in the SiatgHt Fighda Such cha was authofired/oy fhe corporation’s board of directors. | hereby accept § ppoingnent as registerad
agent. | am faphib pt tho cbigiatiops of, Soclign 005, Floridgibtayine, 3

SIGNATURE [ e Z

o praind pane of logisternd Rgent and i 1 flydlcabie (NGTEPHogisiarkd Agenl signature required when renslating) 7 7 oateE 7

12. OFFICERS AND DIRE GFORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T oeLete 1TILE [Tchange [ Addition

NAME MONTES, RHESA 1.2 NAME

smeenaooress | 1450 MADRUGA AVE., STE. 200 1.3 STREET ADDRESS

CY-51-29 CORAL GABLES FL 33146 1.4 CITY- ST- 2

TILE [T pecete 21TIME L] change  [] adaition

NAME 2.2 NAME

STREET ADDRESS ' 2.3 STREET ADDRESS

Cmy-g1-2F 2.4 CIMY-3T-2IP

TIE [T oeLETE 31TIILE [T Change [ Addition

KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHy-ST-2IP 34 CITY-ST-2P

e [ oecete 4ATALE [J change™ [ Addition

NAME 4. 2 KAME

STREET ADDRESS B <3 smReet aboRess

ChY-ST-2P 44 CITY- ST ZIP

TITLE [ pELene 51TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-2% 54 Cily-ST-2p

THLE 7 DeceTe 6.1 1L [J change T Addition

NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CiY-51-2P 64 CITY-ST-2IP

14. | heraby oeran that the iniormauon suppliod with this filing doos not qualify for the exemption stated in Section 119.0%3)). Florida Statutes. | further cerlify tha! the information
indicated on this annual | raporl is trupg and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an

4 officer or director of thg€orpor, rusiee empowerad o exgflle this report as required by Chapter 807, Florida Statutes; and that my name appears in
: Block 12 or Block 13 fchal . /
SIGNATURE: o /’L%ﬁ (“3 4




