SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED
AMDUNT DUE ON OR BEFORE 09/30/98: $550 (I DISSOLVED, WINWIUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIEZUC?;E;YODF;FS'S:ATIONS S C Cl'etal'y Of State

DOCUMENT # p97000066156 (5)
MORTGAGE CONSULTING GROUP INC.

DT ARV AT

Princlipal Place of Business Mailting Addrass
9816 B BOCA GARDENS CIRCLE NORTH 5616 B BOCA GARDENS CIRCLE NORTH
BOGA RATON FL 3349 BOCA RATON FL 3349
DO NOT WRITE IN THIS B8PACE
3. Date Incorporated or Qualified
07/29/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number 5 Applied For
21 26] ;. -0 77&1{ 7 Not Applicable
Sulte, Apl. ¥, elG. Suite, Apt. #, elc. iti
v Pl &, %G e, AP 8. el 5. Certificate of Status Desired [:l $8.75 addiional
22 27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip | __ Country _ Zip Country 8. This corporation owes or has paid the curr ar Intangible
E 25—| 29] m Personal Property Tax due Juna 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARRISH, ROBERT M 81| Name
8818 B BOCA GARDENS CIRCLE NORTH 82 Street Address (P.O. Box Number Is No! Acceplable)
BOCA RATON FL 33496

83

Zip Code

4] City 85
FL

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Syuch change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agant. | am famlliar with, and accepl the obligations of, section 07,0505, Florida Statules.

SIGNATURE
Signalige, lyped or prinled nama of reglslared agont and titio If appiicable (NOTE: Ragistered Agent slgnatura required whan reinstating) DATE
12. . OFFICERS AND DIRECTORS ~ / 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ﬁ&k’, qu,m‘ e eteRSoal [ betete 14TITLE (L] crange [ addiion
NAME 1ce Prest gﬁ) ‘b Cr AJD 12 Nas
STREET ADDRESS LB IS0CA eaS Gid 13 STREET ADDRESS
CITY-ST.2IP HQC/f . _FL 33 ¥9é 1.4 CITY-ST-2P
TITLE 4 ) [ peLete ZATILE D Change || Addition
NAME 22 NAME
STREET ADDRESS 23TREET ADDRESS
CIY-ST2ZP 24 CITY-ST2P
TITLE [ IpeLete 3STILE O change [ additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-sT2ZP A TITYSTZR
TInLE [ peere 4STITLE O change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY.ST2ZIP 44 CITYSTZP
TITLE U peiete BATILE {1 change ] addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP
TITE [ Ipetete 61TITLE T change [] Additon
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY.STZIP 64 CITY-STZP

indicated on this annual repor or supplemental annual my signature shall have the same Iee_al effect as if made under oath; that 1 am
to exe:

A
14. | hereby certify that the Information supizlied with this filing/does not qualify for the exemplian stated in section 119.07(3)), Florida Statutes. | further certify that the information
ri is true and accurate and
an officer or diréctor of the corporation or tha recelver usleg empower Is report as reqyffed by Chapter 607, Florida Staties; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachme ?ﬁad res
A1/4 (/4

i A1/ ofoifop (72) o2t o

T P Cobf S

FLORIDA DEPARTMENT OF STATE S ep 03 1 99 8 8 : O O am

CR2E034 (5/98)



