FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namao

(@)

SERVICE MORTGAGE UNDERWRITERS, INC.

Principal Piace of Businoss

MMT;} Address

FILED

Apr 01 1998 8:

0O0am

Secretary of State

ISR A

FL |

260 PALERMO AVE. 260 PALERMO AVE.
GORAL GABLES FL 33134 GORAL GABLES FL 33134
us s DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitiod
e 01/04/1984
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] o T 59-2467711 Not Applicable
I t. #. ot ite, Apl. #, el iti
Sulto. A e [— Sulte, AP e B. Caertificale of Status Desired 0O $B'75 Additional
22 B 27] Fae Required
City & State | CiyéSiato 8. Elsction Campaign Financing $5.00 may Be
23 o 28]_ o Trust Fund Contribution Added 1o Fees
Zp Caunlry _4p | Country B. This corporation owes or has paid the current year Inlangiblo
;] o o 2;! o 30] Parscnal Property Tax due June 30. Oves [Mno
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
TOSCA, ROSA A 81| Name
”01 CORAL WAY 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City

I Zip Code

505, Floricda Statutes,

11, Pursuant te the provisions of Soctions 607.0L02 and 6071508, F lorida Statutas, the above-named corporation submiis this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Florida Such Chango was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agont. 1 am tamiliar with, and accept the obibgpations of, Seation BO7.

officar of ditector of tho corporalio

SIGNATURE __ . . . ) L U .
Sigrature, typod Or printed namo of Figirleted S0ena and D apphoatike INONE Reylstorad Aponl signalure required when rainstating) DATE

12, T O ICERS AND DIRTCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPR T TJtiee TITLE CJGhange ] Addition

NAME TOSCA, ROSA A 12 NAME

swaeer anoess | 1901 CORAL WAY 13 STREFT ADDRESS

OTY-5T- 1P CORAL GABLES FL o 1.4 CITV-ST-2P

THLE P ot 2VTLE [ Change L Adgition

RAME TOSCA, ROSA ALINA 27 MAME ,

streeT aporess | 3031 SW 109 CT 2.3 $TREET ADIDRESS

CIY-§1-2IP MIAMI FL 2,401y -ST-TP

TILE [T oerere 21TME [Jchange [J Addm

NAME 32 NAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-51- 2P 34.0Y-ST-2iP

e T T T o L3 TILE " [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CITY-§1-21P B o 44 CITY-§T-2P

TIHE LI oecete 5.1 TITLE Ul change [T Addition

NAME 5.2 NAME

STRCET ADDRESS 5.3 STREE] ADDRESS

CITY-S1-2P 54 0ITY-ST-2IF

TITLE O oecere B1TITLE [l Change [T Aadition

NAME 63 NAMI

STREET ADDRESS 64 SIRLET ADDALSS

CITY-§T-21p o 6ACTY-51- 2P

s

14. | herehy certdy that the inlormation supplied with IHETﬂ]nE}E{:S not qualify for tho exemption slated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual roport is irue end accurale and that my signature shal! have the same lega! eflect as if made under oath; thal | am an

the rpcever or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

AN @ty

N-#?/?tf/ 20 ZeaS- 408203 o

CR2E034 (10/97)



