SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/06: $350 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # pP97000091650 (6)
PLATINUM MORTGAGE SERVICES, INC.

AR R

DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualifiad

10/23/1897

4. FE! Number Applisd For

2. Pgingipal Plagg of Business | 2a. Mailing Address ]
st doan Aw. 16l 039 EasT OCedn Ave. | b5 —080457/ e Posati |
AP L, Sulte AL g 5. Cerificate of Status Desived || I3 Addliional
El ) 9 o7 S |!l¢£ ‘M : : Fee Required
City & State e ,._,,..____g_; City & State #6- Elaction Carnpaign Financing $5.00 May Be
E[_&O_V.ﬂf’ m -~ ﬁié? Eg_?ﬂmm /. F L’ Trust Fund Contribution D /Gdad to Fees
Zip Cgunt | . ZiE ry
33735 U5,  |m57y3g |

Principal Place of Business ~ T Mailing Address

9118 INDIAN RIVER RUN 5118 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

b 5 8. This corporation owes or has paid the cur@‘ﬁ year Intangible
L3 4

Parsonal Properly Tax due June 30, Yas No
9, Name and Address of Curren| Registered Agent ~ 10. Name and Addross of New Registered Agent
WILLER, SBHERRI T 81| Name
8118 'NMAN RNER RUN B2| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 LT B
' 83
84| City 851 Ziv Code
L - Iij 1

11, Pursuant (o the provisions of seclions 607.0502 and 607.1508, Florida %tut_as. the abové‘-t;;n?e_d corporation submits this statement for the purpose of changing its registered
aoffice or reglster ant, of both, Sn the Statf of Florida, Such ch as avthorized by the corporation’s board of directors. | hereby accept the appolntment as registered

CR2E034 (5/98)

agent. | am fal h, apd accept the ghlifiations obfSpcli 5, Floridp Statules. [4 " "
f, SIGNATURE N AN /f 4& rre 1- i // LMII {
lure, iypod of printad nanme of regisiered mpent and Lile i apphcabls (NQTE: Roglstared Agent gignature required when reinstating) DATE
2. T T OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [) oetere TATALE _D Change E] Addition
NAME WILLER, SHERRI T 1.2NAME
streeraporess | 9118 INDIAN RIVER RUN 13 STREET ADDRESS
CITY-5T2P BOYNTON BEACH FL 33437  lucmsize o B
Tme () pELETE 21TE " changs [ Addion
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY-§T-ZWP o - 24 CTEST-2P L
e [ oecete 34 TME [ crange [ Asdiion
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
GITY-§1-2IP . e 3.4 CiTY-8T-2IP ]
TITLE E‘ DELETE 41TINLE D Change D Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omest2 | 44CTYSTIIP
e w Tomere [ [ crenge [ daton |
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITYST.ZiP o e sACITYSTZIP
e [ oECETE 61TmE U change 1 Adduen
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP o 64 CITY-ST-2P |

14. | hereby certify that the information supFI'u;d witih this filing does not qualify for the exemplion statad in section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same Iegﬂl effec! as if made undar oath; thal | am
an officer or director of the corporation of the recelver or trustee empowered fo exacule this report as reguirad by Chaplar 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or of'\ \ atlachmeqt with an #ddress.
L SIGNATURE: 8fs 7/ 98  Sul349- evg

U RS



