SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03H5/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLATINUM MORTGAGE SERVICES, INC.

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90020 009 ***550.00

OUI/ 43 - TUULY - 9

IR

Principal Place of Business

639 E OCEAN AVE

Mailing Address
639 E OCEAN AVE

]

JRIRI

309 STE 308

BOYNTCN BEACH FL 33435 BOYNTON BEAGH FL 33435 DO NOT WRITE IN THIS SPACE

Us us 3. Data Incorporated or Qualified

10/23/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 2] P, Box M 3%9 65-0804571 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. 5. Geriificats of Status Deslred O $8.75 Additional

’E‘ - ;‘ e e T [ Fee Required

City & State

al Bounbn on

I

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

[

Zip Country

2s]

=)
m

Zip

=] 234 2S

2] Dol foeach

Intangible Personal Property.

8. This corporation owes the current year

Izés [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILLER, SHERRI T ‘
9118 'NDIAN RIVER RUN 82! Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 83
84| City 85| Zip Code
FL

1.

Pursuant to the provisians of sections 607.0502 and 607.1508, Florida

ch chan

Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ion 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida,
agent. | am familiafwith, and accept ty obligaw of,
SIGNATURE : (AL

Slgnmuri typed [ printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Toeeme 1A TITLE [WhChange [ Accition
NAME WILLER, SHERRI T 1.2 NAME B
sreetaporess | 9118 INDIAN RIVER RUN 1.3 STREET ADORESS D(), Q)DK 5g C’
cvsTze BOYNTON BEACH FL 33437 worvstze | Downfin Geah FU 324 ¥
TnE ] oeLete 217me ! Change |_J Addtion
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP - U -— 24 CITY-8T1-21P
TITLE Ul oeeete 31TME [ crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-ZIP
TITLE {1 eLeTe 41 TITLE ] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-sTZP 44 CITYST2P
TILE [ ] oerete 51TM1LE [ 1 change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-57-ZIP
TME [ loetete 6.1 TILE [ 3 change [ Additon
HANE 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

v
\)

NAYL YT Z0OU i

S/gé;m

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha comporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changeg} or on‘a:fttachme t with hr addrges.
4

lorida Statutes; and that my name appears

- 2808

SIGNATURE:

aadenia Bl a NP TYPEN OE PRINTEDR NAME OF SICGNING OFFICER OR DIRECTOR

2/ 207

Davtime Phone #

I8 TS

CR2ED34 (5/99)




