Y
.
.
.
]

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

PROFIT FLORIDA DEPARTMENT OF STATE
Somoon, o . e Jan 221998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L12663 (5)
IR RM TR AR AR

1. Corpeoration Name

T.A.B. MORTGAGE CORP

Principal Place of Business Mailing Address
1759 N ANDREWS SOUARE 1759 N ANDREWS SQUARE
P O BOX 9724 PO BOX 9724
FT. LAUDERDALE FL. 333106724 FT. LAUDERDALE FL 33310-672¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650137670 Not Applicable
Suite, Apt. #, ete. ite, Apt. #, Ble. ) iti
_3 uite, Apt. #, eta _l Suite. Apt 5. Gertificate of Status Desired = $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
El 2_BI Trust Funcd Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m —2g| E ?c;l Personal Property Tax due June 30, Cves Ao
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
DIXON, ADELHEIDE S.W. 81| Name
1759 N ANDREWS SQUARE 82| Street Address (P.O. Box Number is Not Acceptable) _
FT LAUDERDALE FL 33311
83
84| City FL 35| Zip Coda

11. Pursuani to the provisions of Sections 607 0302 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ]
Slgralure, lypad o ponted name of registerad dgent and title if applicable. {NOTE, Registered Agent signatura required when refnstating} . DATE i T

12, OFFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIILE PDy L] DELETE 1LTILE FChange [ Addition

NAME DIXON, ADELHEIDE S.W. 12 NAME

smezranoress | 3620 NW 28TH STREET 1.3 STREET ADDRESS

CITY- 5T 2P LAUDERDALE LAKES FL 1.4 CITY=ST-2IP

TITLE L] DELETE 2.1 TITLE L Ychange [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTy-SI-2P 2.4 GITY-ST-ZIP

TALE [T pELETE 34 TME [_JChange LI Addition

NAME 3,2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 2IP 34 CITY-5T-2IP

TITLE T pELETE 41 TITLE I change L] Addition

NAME 4,2 NAME '

STREET ADORESS 4.3 STREET ADDRESS

CITY-$7- 217 4.4 CITY-81-2P

TITLE [1 DELETE 5.1 TITLE L[ Change  I_1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-§T-21P 5.4 GiTY-ST-2IP

TLE 7 oELETE 6.1 TITLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 CITY-5T-2IP

14. 1 hereby certfy that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the corporati the receiver or trustae empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an attachment with an addrass.
SIGNATURE: AR TR ET S Do fher.  [o5297 IS H)- 2223

CR2E034 (10/97)



