FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

MORT GO, INC.

Principal Place of Businoss

800 TANGLEWOOD CIRCLE
WESTON FL

Mailing Address

809 TANGLEWOOD CIRGLE
WESTON FL

Apr 20 1998 8:00am
Secretary of State

WA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

09/17/1997

2, Princlpal Place of Business

1] 42355 Beckman Ploce |

Suite, Apt. #, etc.
22]

2a. Mailing Address

26] 4355

Sulle, Apl. #, elc,
-
27|

Beckhman Place

4, FEI Number

Appliad For

5-0¥9AN.

Not Applicable

a

5. Certificate of Slatus Desired

$8.75 additional
Fee Raequired

sl oam

City & State

i FC

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 may Bo
Addad 1o Fees

Zip Country

m) :"S&cimm‘cu FL
. R3S [

9, Name and Address of Current Repistered Agent

28] A4 2§ [ad]

Parsonal Praperty Tax due June 30.

8. This corparation owes or has paid the current year Intangible
Yes

ne

SOSS, MARC §
809 TANGLEWOOD CIRGLE
WESTON FL

10, Name and Address of New Repistered Agent
N Gass, MNaxC §
82| Street Address (P.O. Box Number is Not Acceptabie)
- 4359 _Beckhmnan ClQee
= mscia —
ity 85| Zip Code
FL | | 3d°C

b e i b T b e

1. Pursuani 1o the provisons of Sections 607.0507 and 607.1508, Tlorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agenl, o bath, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signature typod n1 printed narrae o icqsterod gaeet and Hio 4 apoocable B (NOHE: Asgislercd Agent signaturs required when reinslating) DATE
12, _ OFFICENS AND DIRL CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE D T GiLETe 11MLE D eecior "Wl Change [ Addition
NAME §05S, SARAH M 12 NAME INES Saoh M.
sreet aporess | 809 TANGLEWOOD CIRCLE L3SIRECTADDRESS |- 3,55 Beelfhtnan) Pace
CITY-5T-2P WESTON FL R uorv-s-e | SOaSot, EC 34‘&3S
TLE D [T DELETE 21 MLt [T thange ] Addition
NAME BROWN, JEFF 2.2 NAME
sreeTaporess | 19851 ROYAL PALM BLVD. APT 204 23 STREEY ADDRESS
OITY-ST- 2P CORAL SPRINGS FL 33065 - 2.4CITY-ST-2
TLE ImGE 31TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P o 34, CITY-§T- 2P
e CJ oruete 41 TIILE “[Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 219 o 44 CITY-51-71P
TITLE ] DIIETE 51 THLE [CJ change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
corv-st-pp_ | 0 ] 54 CITY -5T- 2P
WL |G 81 TNLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CITY-5T-7P

Block 12 or Block 13 i changod. ¢ onan atlach

B ANR D R ._—-% a~ i h

14, | hereby certily thal the information supplicd wilh (his Tiling <loos rol qualify for the exemption slated in Section 119.07(3)(1), Horida Statutes. | furiher certify that the informatian
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director of tho carporation or the rece.ver or trusloe cmpowered to execute this report as required by Chapter 07, Flanda Statutes; and that my name appears in

il with an ad 5.
r J Fo Tl v Cace WD Alglas  QAl 260 .cnesl




