FILE NOW: FILING FEE AFTER MAY“I?'F!S $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMI

Secretay of

ENT OF STATE

Kather:ne Harris

State

DIVISION OF ZORPORATIONS

DOCUMENT # P98000027249

1. Corperation Name

MORTGAGE SAVINGS OF AMERICA, INC.

Mailing Address

1287 EAST NEWPORT CENTER
DEERFIELD BEACH FL 33442

Principal Pliice of Business

1287 EAST NEWPORT CENTER DRIVE #203
DEERFIELD BEACH FL 33442

DRIVE #203

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 028 ***150.00

A IR

DO NOT WRITE IN TH § SPACE

11.  Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the abave-named ccrparation submits this statement for the purpose f changing #ts ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .1uthorized by the corporz tion's board of cirectors. | hereby accept the apg ciniment as reg stered
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. ggflgﬂwlgrga App ied For :
2 26 T Not Applicable
;l Suite, Apt. #, etc. H Suite, Apt. #, sic. 5. Certifcite of Status Desired O $8F'3795R;::i:1%na| i
City & Siate City & State 6. Election Campaign Financing ] $5.00 n1ay Be i
] — o~ —2_ai - Trust Fund Contribution Added to Fees” J‘
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible 1
_gﬂ E-i E m Personal Property Tax. Uves [INo i
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
RIEMAN, ALEXANDRA V _ E
2856 EAST OAKLAND PARK BOULEVARD B2| Street Acdress (P.O. Box Number is Not Acceplable) i
FORT LAUDERDALE FL 33305 83 ;
84| City 85| Zip Cnde !
FL *] i

14, | heretwy certify that the information syl
indicated on this annual report or suppl
officer or director of tha corpor:tion @
Block 12 or Block 13 if changexi, or ai

SIGNATURE: '

pplied wit 1 this fling does nat qualify or the exemption stated i~ Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation

lemenial annual report is true and acc urate and that my signature shall have the same legal effect as if made uider oath; that | am an

3 recei /er or trustee empowerad to execute this report as re Juired by Chaptar 807, Florida Statutes; and tha my name appears in
httachiment with an address, with .ali other like empowered.

4-23.99

SIGNATURE

Signalure, typed or prnted na Te of registerad agent and 1itia if applicable. {NOT I: Registered Agent signatura req. ired when reinstating) DATE 8 ‘I

12, OFFICERS AN DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12 D
TILE D [J DELETE 117ME DOchange ] Addition | = '
NAME JONES, STAN 1.2 NAME 3
srreet aooress| 1287 EAST NEWPORT CIRCLE DRIVE #203 13 STREET ADDRESS o
CITY-ST-21P DEERFIELD BEACH FL 33442 14CTY-ST-ZIP 2
TME [] DELETE 21 TIMLE [JChange  [JAddition | ©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-57-2P 2.4 CITY-ST-2P
TIME ] DELETE 3.1 TITLE [change  [] Addition '
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS |
CiTY-§1-2P 34.CITY-ST-ZP 1]
TITLE {J DELETE 41TME [ ]Change [ Addition }
NAME 4 2NAME 1
STREET ADDRE $5 43 STREET ADDRESS ]
CITY-ST-2IP 44CITY-5T-2P 1
TITLE [ DELETE 51TMLE [JChange [ Addition !
NAME 52 NAME
STREET ADDRE SS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-ZIP ‘
TME [ DELETE 6.1 TITLE [dChange  []Addition ‘;’
NAME 62 NAME :.1
STREET ADDRE S5 5.3 STREET ADDRESS ]
CITY-ST-2P 8.4 CITY-5T-ZIP :-‘z

Date Daytime Phone #



