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

PROFIT
CORPORATION
ANNUAL REPORY

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 327198 (8)
FISHMAN MORTGAGE CORPORATION

AR AW SR

Principal Place of Business Mailing Address
93 ?A léAGDiLL AVENUE 43S, MAC%&I].QAVENUE
L TAMPA FL
TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated ar Qualified
— 03/07/1068
2. Principal Place of Business _2a. Mailing Addross 4, FE{ Number Applied For
;ﬂ ) gﬁ]_m_ _ 59-1265500 Not Applicable
Suite, Apl. #, BiC. Suitg, Apl. #, etc. I
P == v P 6. Certificate of Status Desired | $8.75 Aadiionai
m zﬂ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
«® 2?} . Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the gurrent year Intangible
m 2;! m m Personal Property Tax due June 30. 1 ves [ No
§. Name and Address o p_uirt_a_n_i_ Raglstered Agent 10. Name and Address of New Regletered Agent
B} N
FISHMAN, SAMUEL E. ame
413 §, MACDILL AVENUE 82| Sireel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33809
[:x]
84! City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florica Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such chdnge was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am tamitiar with, and accent the ehligatons of, Sechon 607.0505, Florida Statutes,

SIGNATURE o e
Swgnatum TYHod o g name ol egiseed Rens and 1l 4 Bl provy (NOTL Rogislones Agant signalure renjuired when rainstaling) DAIE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ petere 11 70LE [ change L Andition
RAME FISHMAN, SAMUEL 12 e
stazeT ADDREsS | 86 MARTINGUE ST. 1.3 STHEET ADDRESS
CAY-ST-21P TAMPA FL 14 CHY-81-7IP
TE [ [T ceLETE 21TME : [Jchange [ Addition
NAME FISHMAN, ELINOR R. 22 NAME
staeer aooress | 85 MARTINQUE ST. 23 STREET ADDRESS
GiTY-ST-2P JAMPA FL 2.4CITY-51-2P
TITLE 3 DECETE 31TITLE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CifY-81-2IP . 34 GITY-§T-7IP
TMLE 3 oreere 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP . 44 CITY-ST-7P
e I peLeTe 5.17MMLE [J Change I Acdition
NAME 5.2 KAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 54 CITY-S1-2P
e LT DELETE 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-§1- 2P N 64 CITY-§7- 2P
14. | hareby certify that tho iglofuation suppled ghith this filng doos not qualily for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | furiher certify that the information

repart is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
“L"gﬁtm crgaowared 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
with an aacdress.

Hflal annu
WCemer O
tiachm

Indicaled on this annual Jepprl or supplgn
officer or direclor of the gerporalion or
Block 12 or Block 13 if ghafged, or off ¢

I < VT V' B Z Y ¥ | _‘)f—/i.'(s' [V T T " W

FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/97)



