FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(9)

STOLTZ MORTGAGE COMPANY OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Jun 30 1997 &8:00am

Secretary of State

NIRRT

T000 W. PALMETTO PARK ROAD 7000 W. PALMETTO PARK ROAD
SUITE 2120 RCAD SUITE 2120 ROAD
BOCA RATON FL 30433 BOCA RATON FL 33433-344
3. Date Incoarporated or Qualiliod 3a. Date of Last Reporl
10772411991 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26] 301 YAMATO ROAD 650286818 Not Applicable

Sulte, Apt. #, el¢.

23]

| Suite, Apt. #, etc,
27] 3101

5. Cerificate of Status Desired

0 $8.75 Additional
Fee Required

City & Slale

|26 _BOCA RATON,FL.

23]
24

2p _-—Counl!ym T

24} 2]

City & Slate

7p Country

26] 33431 30|

8. Eloction Campaign Financing

. Trust Fund Contribution

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oyes [ne

$5.00 May Be

Addad to Fees

§. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

-

r

MORRIS L STOLTZ I
301 YAMATO RD. SUITE 4189
BOCA RATON, FL. FL 33437

83 Name

82| Strect Address (P.O. Box Numher is Not Acceplabla)

a3

m Criy

Zip Codea

FL 85

11, Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, 1he above-named corperalion submits this slalement for the purpose of changing its registered
whffice or registered agent, or both, in the Stata of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorod
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE — e N e e e

Signature, fyped or prolod name of regisiarad ageni and title it ApRIcanin (NCE - Angisiorad Age nl Bignature required when re-nstaling) THATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP L] oeeere 11701 TXcCnange [ Acdition
NAME STOLTZ, MORRIS L., 1! 1.2 NAME
sTheet aponess | 301 YAMATO RD. #4169 1.3 STREET ADDRESS
CTY-ST-2 BOCA RATON FL LACTY-51-7P o
TiLE Y] [ oetere 219ME [Ochange [ Addilion
NAME MITCHELL, ROBERT 22 NAME
staeeraophess | 301 YAMATO RD. #4188 2 3 SIREET ADDRESS
CTY-57-2P BOCA RATON FL 2 4 BTV -S1-2P
TITLE [J oriete ERRINIT: [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIvY-S1-2P 34.CI1Y-51-7IP
TITLE [J oetete 417MLE [J change [ Addition
NAME 4, ¢ NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-51-21P 44 CITY-51-FIP .
THLE [ oELETE 51TITLE [T Change Y [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS \0’ o
Cr— O oeiete 2::::;_5'” hange | Addilion
i e S0OD0E2ZEEEY
STREET ADDRESS 63 STIREEY ADDRISS "05.’5’33’}3—0?“_0 1 0?3—-935
CITY-ST-2iP 64 CIY-ST-7F *** *

appears in Block

infarmation indicatod on this a
| am an officer or direstor

Y

14. | do hereby certify That the information_supplied with 1his Tiling does nol qualdy for the exemplion staled in Secton 119.07(3)()), Florida Statutes. 1 further certify thal the
Dorl ¢ supplomental annual ropor| is true and accurate and that my signature shall have the same legal effect as if mado under cath, that
8 receiver or frustee empowered to execute his report as required by Chapter 607, Florida Statules; and that my name

S g

CR2E034 (9/96)



