04131999-50025-018-5150.00-3150.00
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FILED

Apr 13,1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE™
CORPORATION A DEPARTMENT 0 ecretary of State
ANNUAL REPORT Sacretary of State 04-13-1999 90025 018 ***150.00
1 999 DIVISION OF CORPORATIONS ‘
DOCUMENT #
DOCUMENT # Pgg000070610
KK MORTGAGE SERVICES INC J
e - MRS
17015 PINES BLVD P 0 BOX 820235 '
PEMBROKE PINES FL 39027 SOUTH FLORIDA FL 33082
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 09/01/1998
2. Principal Place ol Jusiness 2a. Majling Addmssf - &, FEI Number Applied For .
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;_l _ 3302’7’ Izsl - ;l 3;/“ @ M“ Porsonal Property Tax. 3 Yas &lo
8. Nama and Address of Cutrent Registered Agent 10, Name and Addmess of Naw Reglistered Agent 7
i B1| Neme '
BILLINGS, GIRVAN C ,
17015 PINES BLVD 82 Slraeli\?ess (P.OP! Number E Efcf Accaptable)
PEMBROKE PINES FL 33027 C4]
Sk 2ax
84| City 85| Zip Code
fantrote (Cre FL{™ 5%y |
11. Pursuant to the «p 502 and 607.1508, Florids Statutes, the above-named ration submits this statament for the purpose of changing its registérad
office or registereq ag, A ate of Florida. Such = was autharized by the corporation's board of directors. 1 hereby acoepl the appoints as registered
agent. | am fa d w’, h of B6ction 607 . Florida Statutes. { ‘0
SIGNATURE ! l’ z
Sighatugh, Typed o priniad nanve of rogistored agBNi And e 1 appicabis. (HGTE: Ropletared Agent signaturm reguined when reisising) oATE 7 ' 7 v a
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NAME EZNAME
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NAME 62 NAME
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14. | hereby certify thal the information suppliad with thig-ing does not qualily for the exemption stated in Section 110.07[3)(i), Florida Statutes, 1 further certify that the information
indicated on this annyal raport phsupplemental angyél report is trug and accurate and that my signature shall have the sams legat effect as if made under oath; that lam an -
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Biock 12 or Block 13 if change
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