PROFIT

1999

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

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000046654
MORTGAGE RESOURCE PLUS, INC.

Principal Place of Business

2480B N STATE RD ?
LAUDERDALE LAKES FL 33313

Marling Address

24608 N STATE RD 7
LAUDERDALE LAKES FL 33313

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 007 ***150.00

AU ARI AL

DO NOT WRITE IN THIS SPACE

(3. Date Incorporated or Quaiifed l
05/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEIlNur{wber Applied For
21 26 65‘0758037 ,-7 Not Applicabte
QSunte, At # ete 27 Ste Apt # ole 5. Certifcate of Status Desired ] $8;:.‘Z35R:§j?;%nal
City & State T | City & State §. Election Campaign Financing 0 $5.00 May Be
2_3[ f;] Trust Fund Contribution Added 1o Fees
Zip Country ] ap Country 8. This corporation owes the current year Intangible
24 Eﬂ {3_0{ Personal Propenty Tax. ves  [ONe |
| 9. Name and Address of Current Registered Agent j 1. Name and Address of New Registered Agent o
81| Name
BAILEY, PATRICK
24608 N STATE RD 7 82| Street Address {P.0. Box Number s Not Acceplable)
LAUDERDALE LAKES FL 33313 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agent. or both, In the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE _
Slgnature, yned or ponted name of te jidlered anent and ttle 1 apploabie \NOTE Reqisteed Agent signalune equinsd when fenstanng DATE —
12. QFFICERS AND DIRECTORS "] 773_ ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12 3
TITLE D ] DELETE 14TITLE 7] Change [T] Addition E
NAME BAILEY. PATR[CK 4 2 NAME n?'-)
swreeTaopress| 2460B N STATE RD 7 12 STREET ADDRESS o
CITY-ST-ZIP LAUDERDALE LAKES FL 33313 o 14 CITY-ST-29 g
TIMLE [ DELETE 21 TITLE [Change [ Addiion | O
NAME 72 NAME
STREET ADDRESS 23 STREET AGDRESS
CITy-§1-21P S . Mrsomstae | o - L
[} oEteTE J1TILE Jthange [} Addbon
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-§T-2iF - 39 Ciy-51-2P
TITLE [J DELETE S1TTLE [OChange [ Addtion
NAME 4 7 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-5T-2IP _ 44 CITY-5T- 2P
TILE { ] DELETE 54 TITLE [JChange [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TTLE j DELETE 617ITLE {JChange [ Addtion
NAKME 62 NAKIE
S$TREET ADDRESS 53 STREET ADURESS
CITY.ST-ZIP 64 CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes | further certify that the informaticn
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

afficer or directar of the carporation or the recetver or liusteg
Block 12 or Block 13 1f changed, or on an attachm i

SIGNATURE:

SIGNATLRE AND TYP

powared 1o execute this repert as required by Chapler 607, Florida Statules; and thal my name appears in
th her fike empowered.

OR PRINTED NAME O ICER OR DIRECTOR

Davwme Phone #

% /JJDZ_‘]_j_‘LS’YM



