SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MORTGAGESMART, INC.

P97000098479 (3)

AR

Principal Place of Business

8541 SW. 2TTH PLAGE

Mailing Address
6541 SW. 27TH PLACE

FILED
Aug 20 1998 8:00am
Secretary of State

A

DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Business 2a. Maliing Address 4. FEI Numbaer | Applied For
l;a Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, atc. D $8.75 Additional

5. Cerificate of Status Desired p
i Fee Required

$5.00 May Be
Added lo Fees

27]

City & State 6. Election Campaign Financing

Trust Fund Contribulion

City & State

(]

2]

x| 3] [R] B

Zip |_ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2;| 29] 30 Parsonal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZUCKERMAN, DANIELLE G 81 Name
8541 S.W, 27TH PLACE 82| Stroel Address (P.O. Box Number Is Not Acceplable)
DAVIE FL 33328
B3
84| City F L 85| Zip Code

1. Pursuant o the provisions of seclions 607.0502 and 607.1508, Fliorida Statutes, the above-named corpaoration submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Elgnalure, Iyped af prinled namo of regisiarad apent and titls It applicable. (NOTE: Raglstered Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
T D [ Joecere LATITLE [] change [ ] Addiion
NAME ZUCKERMAN, DANIELLE G 1.2 NAME
sTeeTaporess | 8549 S.W. 27TH PLACE + 3 STREET ADDRESS
CITY-STZP DAVIE FL 33328 1.4 CITY-ST.2IP ]
TLE [ JoeLete 24 TITLE [ change [] addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
TSP 24 CITvsT P S
TITLE [ oeete 3ATITLE L change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITSTZP o 14 CITY-STIP
TmE [Joeeete £TNLE [ change [ ] Additon
NAME LZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP &4 CITY-5T.ZP
TITE [ ] pecere 5ATILE [ change [ adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADURESS
CITY-ST-2IP e 54 GITY-ST-2IP
TImLE [ oetere 84 TITLE [J changs [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-3T-2iP

that the information supplied with this filing does not qualify for the exemption stated tn section 119.07(3)i), Florida Statutes. | further certify that the information
porl is true and accurate and that my signature shall have the same logal effect as if made undar oath; that | am
lorida Statutes; and that my name appears

44. | heraby cori
indicated on this annual report or supplemental annual
an officer or diragtor of the corporals r the receiverfr {rustes empowsered to execute this report as required by Chapter 807,

in Block 12 or Block 13 if chanﬁ of ¢n an atlachmént with an address.

9
AP

CU IS Gy

ISSATA IS,

CR2EQ34 (5/98)



