FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather ne Harris

Secretay of State

DIVISION OF ZORPCRATIONS

1. Corporaton Name

ABC MORTGAGE PROFESSIONALS, INC.

DOCUMENT # PQ8000093404

Principal Pl ce of Business

7451 NW. 38TH CT.
LAUDERHILL FL 33319

Mailing Address

7451 NW. 38TH CT.
LAUDERHILL FL 33319

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 031 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date In:orporatec or Qualifed

11/03/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber . Appiied For
] 6412 N. Universdty Dr ) 65- 087TH1 35 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) , $8.75 Acditional
-2;| S\MJ?. | ;} . Certifczte of Status Desired [ Fee Req Jired
City &Ei\f_ City & State . Etection Campaign Financing O $5.00 niay Be
2_31 | & AP A ;\ Trust F ind Contribution Added to Fees
Zip Counry Zip Country . This co poration owes the current year | tangible
m AL El LS A EI E;ﬂ Person il Property Tax. [1ves [INo
9. Name and Addigss of Current Registared Agent . Name .:nd Address of New Registere.] Agent
81| Name
KEEN' RICHARD A 82} Street Ad3 (P.Q. Box Number is Not Acceptable)
- e ress (P.C. Box Num
7451 N.W. 38TH CT.
LAUDERHILL FL 33319 83
84| City Zip Cude

FL ™|

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Siatutes, the above-namad co poration submit s this statement for the purpose of changing its n wisterad
office o registered agenl, or bot+, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | hereby accept the app »intment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slignatre, typad or pnnted nar 1 of registered agent and title if applicable (NOTE : Reagistared Agent signature requ fad when rainsiating) DATE
12 JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE DP [ DELETE 1.1TMLE Cjchange [ ] Addition
NAME KEEN, RICHARD A 12 NAME
streeraoores 5| 7451 NW. 38TH CT. 1.3 STREET ADDRESS
CITY-ST.ZP LAUDERHILL FL 33319 14 CITY-ST-ZP
TITLE B sm(_g-k(uw.[ [J DELETE 21TITLE [JChange  [] Addition
NAME CHUNG, HEDELISA 22NAME
streeT aporess| 6816 NJW. 26 STREET 23 STREET ADDRESS
CITY-ST.ZIP MARGATE FL 33063 2.4CY-ST-ZP
TITLE [J DELETE 31 TME {7) Change [0} Addition
NAME 3.2 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-2I° 34, CITY-ST-2IP
TME ] OELETE 417ITLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
TITLE ] DELETE 51TIMLE [Cchange [ Addition
NAME 5.2 NAME
STREET ADORE: S 5.3 STREET ADDRESS
CITY-§T-Z1P 54CITY-ST-2P
TNLE L] DELETE 81TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14, | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Fiorida Statutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatLre shali have thi: same legal effect as if made under oath; that | aim an
officer r director of the corparalion or the receivar or trustee empowered to execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an_attach nent with an address, with a | other like empowered.

A

SIGNATURE: %}é%

(98) 722 5320

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI” OR DIRECTOR

o/ex/ss

Date Daytime Phone #

CR2E034 (11/98)




