FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 183792

1. Corporat:on Namie

(1)

KERWIN MORTGAGE CORPORATION

Principal Place of Busingss

FREDERICK K. BROWN
944 SW. 73RD STREET
SOUTH MIAMI FL 3H43

Mailing Address

FREDERICK K. BROWN
5944 SW. 73RD STREET
SOUTH MIAMI FL 331435119

FILED
Jan 17 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Prncipal Place of Business Lza. Malling Address 4. FEI Number Applied For
2 26/ 500745834 Not Applicable
Sulte, Apt. #, ele Suite, Apl. #, etc .
; : &. Certificate of Status Desired a $8'75 Adc!ltlonal
» ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
TSI EI Trust Fund Contribution Added 1o Fees
Zp __ Country | dp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 2] 30 Fiorida Stalutes Clves o

9, Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

BROWN, FREDERICK K
5944 SW 73RD ST
S MIAM! FL 33143

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Cade

FL

11, Pursuant to the provisions of Scehans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this starement for the purpose of changing its registered

appea’s in Bock 12 o Block 13f

SIGNATURE:

office ar registores agent, or both, n the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with ana accepl the obagations of, Section 6070505, Florida Statutes. :

SIGNATURE _ e e e e

Slygrsitre tpped on pented narre Oftep e d agenrt aol Pl 8 AT (NOTE Regestered Agenl s.gaaluta required when reinstaling) DATE

e - ——
12, OFFICERS AND DIREGTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
B PD [T celere 1 THLE [ Charge LT Addiien | &5
HAME BROWN,FREDERICK K., JR. 1.2 NAME g
staeer aporess | 944 SW T3RD ST. 1.3 STREET ADDRESS g
oIy 5128 5 MIAMI FL e A LITY-ST-1IF i
TLE DS T oileie 21 TITLE [ Ghange L Addition | O
A LINDA BHO 22 NAME
streer ancness | 5944 SW T3RD ST. 23 STREET ADORESS
CITY-ST-2IP $ MIAMI FL 2 4 CITY-ST-2IP
e D [T DELETE I1TME [T Caange [ Addition
NAME 32 NAME
STREET ADDRE 5% BROWN ’ LYN N M . 33 STREET ADDRESS
osime | 5944 8. Wﬁ.7 3_rd St. 34 00Y-57-2P
I 8. Miami; Fla; [TosLee 41TME Tl thange (] Addition
NAME 4 2 NAME
STREET ABDHESS 43 STREET ABDRESS
CTY-ST-2f 44 CTY-5T-2P
it [T DELETE 54 TITLE [T Change ~ [ Addition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-S7- 2 o 54CY-ST-2P
HLE [ oeeeve 61 TILE [ Change L] Addition
NAVE 6.2 NAME
STREET ADCRESS €.3 STREET ADORESS
Ciny-5)- 21 6.4 CITY-ST-21P
14, | do hareby celly that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on s annual repart or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
1 am an officer or directar ol the corporatien of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

r on an attachrment with an address.

Pebricd K BrRYY Jv / /p//i'? /30)’[90)479&

YPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

7 Late

Daylime Prigoe #

0197488




