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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Segrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S89117 (3)

MORTGAGE NETWORK, INC.

Principal Place of Business

3(1}
Zucte 725 (o

Mailing Addross ¥

CR

Dr.

33063-3003
AINIVers

FILED
Jul 02 1998 8:00am
Secretary of State

ORI

DO NOT WRITE N THIS SPACE

Sprinks FL 306555

Date incorporated or Qualdied

~HE2TAMARIND-th— O |

aspsCored Sory
F.33

/B

10/23/1991
2. Principal Place of Business ¥ 2a. Mailing Aodress 4. FEI Number Applied For
m 26-| 650292368 Not Applicable
Suite, Apt. #, afc. Suite, Apt. #, elc, i
P = P 5. Cerlificate of Status Desired O $8'75 Additional
E] 2‘;' Fee Required
Ci:!’ & Stalo | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad 10 Fess
Zip Country | Zip Counlry 8. This corporation owes or has paid the cutren?fear Inigngaj
4] - ;5—| 25;1 m Personal Property Tax due June 30. (1
N 9, Name and Address of Current Reglg!gred Agent 10. Name and Address of New Reglstered Agont
Y 1
LEVINE, CINDY 8 izme

(1 N-Univ- Drstyals

Street Address {P.O. Box Number is Not Acceptabte)

City

85| Zip Code

FL

11, Pursuant to

thiQrovisions of Sections 607 .04
terdd agoenl, or pfih, in the Siflg

itl ABDL e

2yana 607- 1008, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Florida. Such change was authorized by the cerporation’s board of direclors. | hereby accept the appointment as regisiored

ficyisgal. Soct jsw 505, Flarida Stalules.
rl

SIGNATURE /AL VPO
g steresd agent and bitle it apdicable {NOTE- Registered Agenl & gnature reqaired when re nstating) DATE
12. OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE ATNLE Charige ddition
P |} 1L V.¢ U‘ Ad'ﬂ e [ERdan
HANE LEVINE, CINDY . D 472 12 NAE Shalo 'l ‘ Y
STREET ADDRESS _w;ﬁ“ N Unwg ) 1 1,3_5g¢;150qmss Bl AN. LDniverst O #72§
L - ~
anvseze | COCONUT-GREEKEL 33063C 0> d B @ AP #°% Coral $eringl . 33065 086
TITiE VP [J DELETE 24 TITLE o LY “[Jchange [ Addition
NAME LEVINE, SHIRLEY ‘. Or | T3
s ovss | ~4706-SATINWODD-Frai--3L(\ 11.0N 1. O K Sonysoe
CITY-SI- 2P COCON&H—GREEK‘FL‘SSOGGC(DR’%J QP(W thc'vw—sr’- I
TTLE T petie 33 THLE " change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-21P 34.CITY-5T-7IP
The [ oEcETE 41TNLE [T thange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-31-21P
TITLE [J ofLete 5.1TIMLE £ crange T Addilion
NAME 5.2 NAME
STREET ADDRFSS 54 STREET ADDRESS
ITY- ST-2P 54GIY-51-2P
THLE |REETE 611NLF [T Change q/mninn
NAME 6.2 NAME BO0D0Z25 79385 ) ‘),
STREET ADDRESS 6.3 STREET ADDRESS -07/02/93--01073~-024 ,D
OITY-$1-21F o~ 6.4 0ITY-ST-2P ##%150.00 /\
14, | hereby cerlify that the infophaliah supplicd with this Tling dses not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statuies. [ further certify that the infarmation

indicated on thls annual reflorl or
officer or diregtot of the c i

Block 12 or

e maie B R B SR

Annual reppe

pora
Block 13 if chfinged

A

Ting

s true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
12} }mpowcmdlo execule this report as required by Chapter 607, Flonda Slalutes; and that my name appears in

s h

AT At S

CR2EQ34 (10/97)



