FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996 e
DOCUMENT # V55843 9)

1. Corporation Name

INTERSTATE MORTGAGE SERVICES CORPORATION

e

% . FLORIDA DEPARTMENT OF STATE

L Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Addireis;»
7955 VILLA NOVA DR. N. 7955 VILLA NOVA DR, N.
BOCA RATON FL 334339020 BOCA RATON FL 334331020
us us 3. tie iiCorporated o Qualed | 3a. DAie of Las Rl
e OB/0B/19%2 | 03/20/1995
2. Principal Place of Business | 2a. Mailng Address T T A PN T ’ T __Appféa?(;(_—
21| /7873 _mresgieax comece (617675 Fenpiox comeee| 850349335 [ ot e |
Suite, Apt, #, etc, | __ Suite, Apt. #, etc. serlicate of S1ar e Daire $8.75 Additional
E;I 27] o e __j' Gertihaats of Status Desi _C_d_“ ,E ____Fee Required

City & State Ci!y% State 6.Aiﬁ\c:clwor;'barr_m.p_a._\g';ﬁrfii;z;n"cir1g $5.00 May B ]
- . y Be
'?3-} Jé’nq /6471»\/, Y o' 2s—J 34'75/8/ —L Trust Fund Conlribution ] Added to Fees
Country Gountry

| 4in | p . ) 8. This corporation has hatﬂhty tor .i_r;m_rvgir)le tax under s 193 .032,
u FIVTC [x umpcn [n] 3I¥9C  |idem g,

Fioridta Statutes K Yes [ JNo
9. Name and Address of Current Registered Agent

0. Name and Address of New Fegistered Agant

e Name T
MAURER, JANI E 82| Streot Address .0, 8ox Nuiiler is Nol Adcepiably) T e
170 SPANISH RIVER BLVD W T L
BOCA RATON FL 33431 83
[8a) ooy T T T T T T T e T ge G
L ) . FL }

1. Pursuant 16 the provisions of Sections 607.0502 and 607.1608, Florids Staiates. i abave-nared corporation subarits s st en: Jor e plLrpase of ghanging its reg'stered office |
or registered agent, or both, in the State of Fiorida, Such change was authorizad by the corporation's board of direclors, | fiarubry anoopt the appointmen: as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0605, Floriva Statules

SIGNATURE _ e e ... . . . .
Slgrat e, typed or proted name of regstared agent awk ttie if apnizabie NGTE Registured Eis-g- ity rﬁ_ v:\ ';!i ‘l\!i\}l e DATL G
| 12. OFFICERS AND DIRECTORS 3 ADD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIE DP I DELEIE 111TE [ Change ] Adaition -
MAME TAMACCIO, ANTHONY 1.2 NAME 3
strestanoiess | 7955 VILLA DR N 1 3 STRFET ADORESS g
CITY-51-2I9 BOCA RATON FL guovseae | &
THLE ST [JoeLete FERI ) [ Chaage [ Addinon |
HAE TAMACCIG, ANTHONY 22NamE
steeer apess | 7955 VILLADR N 23SIREET AJDRESS
oY §T-2ip BOCA RATON FL gdbestze | -
e [ bELEYE 3 17I0LE [C] Change [ Addition
NAME 32 NaME
STREET ADDAESS 33 STREEI ADDRESS
| Cv-SI-7ip . Saenvestan o]
TITLE [ DELETE 4 11MF [1 Change [ Addition
NAM: 42 Nawr
STREE] ADCRESS 43 STRIET ADDRESS
Chy-51-21p acvestae |
TITLE [C] DELETE 5 11TLE {7 Crange  [] Addtion
HAME 62 NAME
STREEF ADDRESS 53 SIHEEY ADDRESS
| CTY-Si-21p sacy-stzp | e
TILE [ peLent 6 1TILE [1 Crange ] Addition
NAME 52 NAME
STREE] ADDRESS 63 STAEET ADDRESS
Ny -ST-2P gecty-stne [ L

14, 1 cc hereby certity that the information supplied with this filing is voluntarily furnished and does not quan’y for the exernpbon statec in Sechion 1 19.0¥(3)(k). Florida Statutes, ! furlher
cerlify that the information indicated on this annual repGit or supplemental annual report is true and ascurate and that my signatue stesd bave the same logal efiect as ¥ made under
oath; that | am an officer or direclor of corgaration or the receiver or truslee ernpowered to execute this reporl as reapned by Chapter 607, Flonda Statutes: and that my Name
appears in Block 12 or Block 13 if ron an allachmen #p addrass

SIGNATURE: Zers s 2 A~ A o (419974399
BIGNATURE TYPED OR OF SIGNING OFFICER OR DIRECTOR Ot e Plene 8
PV TRy Y Y e e o o




