FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S60016 (0)
BROWARD MORTGAGE AND FINANGIAL SERVICES, INC.

M AR MAON W

1915 NE 45TH ST 1915 NE 4STH 8T,
SUE 102 SUITE 101
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-5100
us us 8. Date Incorporated or Qualified | @8, Dale of Last Report
I 06/13/1981 08/07/1996
2. Pancipal Place of Business 28, Mailing Address 4, FEI Number Applied For
E1 as] 650278337 Nol Applicais
Suite, Apt #, ec Suite, Apt. #, etc. . i $8_75 Additional
E.._*,._.__,,H._m 2] §. Cerificate of Status Desirad [} Foo Required
| __ GwésSae City & State 6. Elaction Campaign Financing $5.00 Moy Be
23] ) ;E' Trust Fund Contribution Added to Foes
| 7w [ Country Zip Country 8. This corporation has liability for intanglble tay under 5. 199.032,
24 25| 20| 30 Florida Statutes O ves o
_____ 9. Name and Address of Current Replstered Agant 10. Name and Addréas of Now Registered Agent
MANSOUR, MICHAEL 81| Nama
1615 NE 45 ST 82| Strost Address (P.0. Box Number is Not Acceptable)
STE 102
FT LAUDERDALE FL 33308 83
B4] City FL 85| Zip Code
11, Pursuant o the prowisions of Sections BD7.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

offwe or registered agert, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agenl | am tarnilia- with, and accept the abligations of, Saction 807.0505, Florida Statites.

SIGMATURE
Slgnitura, typed or printed name of ey 1 agen; aqd Wl I applicatie {NDTE Ragistered Agent gignature raciuired whan ralnstating) DATE
(2. OFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e T A T1TLE [l Crange  LJ Addition
HAME MANSOUR, ANTONIETTE 1.2 NAME
st aooniss | 1915 NE 45 STREET #102 1.3 $TREEY ADDRESS
CIY-81. 20 FORT LAUERDALE FL 1.4 LTY- ST-21P
Tme |70 [T OLETE 21 1TLE T Change L) Addition
NaMl MANSOUR, ANN 2.2 NAME
steeer anpress | 1915 NE 45 ST #101 23 STREET ADDAESS
| CITY-5T-21P FT. LAUDE__BQALE FL 2 4 0Y-S1-21P
e | T | M 31TE [JChange [ Addition
NAME 3.2 NAME
STREE ADDRESS 33 STREEY ADDRESS
ey see | 34.091Y-8T-2P
T ] LT OECETE A1INE ‘[T change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| Gy -S1-2i . ) A40y-ST-2IP
T | LT 5TILE ~ L[Tchange ] Addition
NAMF l 5.2 HAME
STREE | ATDRLSS 5.3 STREET ADDRESS
ore-stne | 54 CITY-ST-2IP
e [ oeieTe 617TH1E _ I Change [ ] Addition
NAME 6.2 NAME
SIKEFT ADORESS 5.3 STREET ADDRESS
CIrY-§T-210 B4 CITY-ST-2IP

14. | do hereby certify that the imformation supplied wilh this filing does not qualify for the exemption $tated In Section 119.07(3)(), Florida Statutes. | further certity that the
inferration indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
I am an ofticer or d-reclor of the corporafiag or the receiver or trusles empogver 10 exacute this report asjequired by Chapter 60Y, Florja Stgtutes; and that my name

apprears in Block 12 or Block 13 it ¢ Hachment with a ?fy' 59:?
SIGNATURE: _ . 70
Deytime Phano ¥

1 1

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFEJCER OR DIREC T Dare

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



