FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ pRORIT A&, rowomsneioeswe | Apr 08 1997 8:00am

CORPORATION 1.8 ) Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata Secretary Of State

DIVISION OF CORPORATIONS

(8)
FISHMAN MORTGAGE CORPORATION

Principal Place ol Busoss Mailing Address ”I"Il""l "I" IIIN 'mI 'III' l'" N" I'mlll” I’WI‘I”I"" ""

H3 8. MAGDILL AVENUE 43 §. MACDILL AVENUE
TAMPA FL 33608 TAMPA FL 33603-300¢
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/07/1968 04/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptiad For
_E’:ﬂ,,, ;é] 59‘12655m Not Applicable
Suilex, Apt #, ¢lc Suite, Apl. #, etc, i
o TG AR e, APL 7L Bl 5. Certificate of Status Desired [:] $8.75 additonal
Ez_lﬁ» o ;ﬂ Fee Required
City & State L Ciya Same 6. Election Campaign Financing $5.00 May Be
L e ';B] Trust Fund Contribytion l:] Added to Feas
_. Gountry | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
(24 2| 29| [30] Fiorida Statutes Clves [wne
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISHMAN, SAMUEL E. 81} Name
413 5. MACDILL AVENUE 82| Street Address (P.0). Box Number is Not Acceptatle)
TAMPA FL 33609

a3

84| City /] ’ /. FL }as' Zip Code

13, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-namati dorporation sup 1 statamant for the purpase of changing its registered
office or regislered agent, of both, in the State of Florida Such change was authorized by tha ghidoration's bog .1 hereby accepl the appointment as registered
agent, | am famitiar with, and accept the obligalions of, Soction 607,0505, Florida Statutes.

SIGNATURE SA muvi( E f/ﬁ#ﬂﬁﬁy_____

o typen or priced name ol kg’s“sr 1] _a—g-}l;t an (NOTE: Registerad A

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN P [ oriere LITHTLE L chenge 1] Addition
RemE FISHMAN, SAMUEL 1.2 NAME
et aomiess | 85 MARTINQUE 8T. 1.3 STREET ADDAESS
| omvosiae | TAMPA FL 14 81Ty -§1-2IF
[ ST L] DELETE 21711 [T crange” ] Addition
NAME FISHMAN, ELINOR R. 22 NAME ‘
stmeet anorrss | 85 MARTINQUE ST. 23 STREET ADDAESS
| onv-gi-e | TAMPA FL 2 4G -81-7p
Tine LV DFLETE 31TTLE T Change 1] Addition
NAME 32 NAME
STREFY AUDRESS 33 STREET ADDRESS
Coy-s1-AF ~ 34, Y- ST-7iP
TiiE L) DECETE 47 THLE [Jchange T Aadition
HAMY 4.2 NAME
STHEEL ADORESS 43 STREET ADDRESS
Ty -§1- 70 ] EACITY-5T- 2P
i T oeLETE 5YTLE U TChange ] Acdition
N 5.2 NAME
STREET ADDRE €5 53 STREET ADDRESS
: . 54 CI1Y-5T- 2P
[T pECETE Y smme [T Change ™ T Addition
NAMT “ £2 KAME :
STREFI ATHIRESS €3 STAEET ADDRESS
| Crbi-s1-2i Jf ; n Bacy. st-pp
¥4, | do heraby cerlily thal the informalhidn supplied with this filing does not gualify for the exermnption slated in Section 119.07(3)i}, Florlda Statutes. | further certity that the

infermation indicated on this annuft! f:porl or supplemental gnnygal raport is true and accurate and that my signature shall have the same legal atfect as il made under oath; that
Varn an officer or director of the ghrgloration or thegeceivefor YPstae empowared to execite this report as required by Chapter 697, ida Statutes; and that my name
appears in Block 12 or Black 13 f ghanged, or ogfan 't with an address. q ? 7

SIGNATURE: A A ( E Fachmmn 3895550

NALIE OF SIGNTNG OFFICER OR DIRECTOR Date Oaytima Phong 4

BIGNAFURE AND TYPED OR BRINTE

CR2ED34 (9/96)

iy



