SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DtSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g‘? : FLORIDA DEPARTMENT OF STATE
CORPORAT'ON "fr' Sandra B. Mortham
ANNUAL REPORT i@ | Secretary of State
1996 \’.m ; g,;,/' DIVISION OF CORPORATIONS

POCUMENT # 12663 (5)
T.AB. MORTGAGE CORP

Principal Place of Business Mailing Address ”II“I"II‘ lml ||||| I“ll |||I| |||| III" |I|"|I|” I‘l" I‘Illl‘l"l"'

1759 N ANDREWS SOUARE 1759 N ANDREWS SOUARE
PO BOX 9724 P O BOX 9724
FT. LAUDEROALE FL 333106724 FT. LAUDERDALE FL 333106724 3. Date incorporated or Qualfied 3a. Dale of Last Repart
__ 08/31/1989 01/13/1895
2. Principal Place of Business 2a. Mailing Adaress 4. FE! Number Apptied For
26] 650137670 Net Appl caic
Suite, Apt. #, el Suile, Apl & elc
UI P e Hie AP © 5. Certificale of Status Desred D $875 Adcfmonal
22 _z—rl Fea Required
City & Stale | City & Stae ’ 6. Election Campaign Financing [] $5.00 May 8o
a 23] Trust Fund Contribution Added to Fees
Zip Courilry Zip | Country B. This corparation has liabiity for intangiole lax under s. 199 037,
m E‘ EI 30] F_loricia Statutes ) u Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent o
81| Name
DIXON, ADELHEIDE S.W.
1759 N ANDREWS SOQUARE 82 Street Address (P.O. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33311 5
84; City FL |85 Zip Codo

11, Pursuant io the provisions of Sections 607.0502 and 607 1508, Flonda Stalules. the above-named corporation subeiils this stement for the pur_p-mso of changing its registered
office or registered agent, or both, i1 1ho Stats of Florida Such change was authonzed by the corporation's board of directors | hereby accept the appoiniment as registerad
agenl |amfamihar with, and accep! the obl gations of, Section 607 0505, Fioridas Statules

SIGNATURE

Ve st g Wy ana Vand L L appecabie (Riolt Begrierd Aol sgnahes oe g whir et e e CAlL
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [T oecere 11TILE [T cnange T ] Adduion I
NaME DIXON, ADELHEIDE S.W. 12 NAME 3
streeracoaiss | 3620 NW 28TH STREET 13 SUEET ADDRESS o
OrY-ST-2i0 LAUODERDALE LAKES FL 1400781217 &
TITLE L] oetete 21 FLE U Cnenge [ Adduen 1O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P 2 40Ty -S1-2P
fime LT oeeete IVHILE [ change [_J Adotion
NAwE 32hAME
STREET ADDRESS 3 35TRFET ADLRESS
GTy-S1-21p 34 OY-ST-2P
TILE L] ofiewe AT TJ Crange [ ] Addtion |
NaME 4 2NAME
STREET ADORESS 43 SIREE] ADDRESS
Ciry-ST-21P N . 44Ty -ST- 2P
TILE [ ] oetete S1TIMLE [T Change [T Additon
NAME 52 NAME
STREET ADDRESS § I SHREET ADDRESS
CITY-S1-2P 54CITY-51-2IP
TITLE [T oetere B1TIME U1 change T Addtion
NAME 6.2 NAME
STREET ADORESS 6 3STREFT ADDRESS
CITY-57-2Ip 64CITY-S1- 2P

14. 1 do nereby certify that the inlarmation supplied with this Tling is voluntarily furnished and does not qualiy far the exemplion. stated it Seoton 110 07{3)(k). Flanda Sates |
further cerlify that the information ind cated on this annual report or supplemental annual teport is frue and accurale and that my s:gnature sha'l have the same legal effect as if
macke under oaln, thal | am an officer o drrector of the corporal.on or the receiver or trustee empowered 10 execule this report as reyuired by Chapler BI??' Il atutes, and

that miy name appears in Blogk 4 iFchanged or on an attachment wth an address
SIGNATURE: Pt T -S55P
Dara [ty Prawru; #

FEEﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
P DV R I o .S ey




