FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CO RPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # H62%07 (9)

4. Corporation Name

VISION MORTGAGE CORPORATION

AR R

NI

Principal Place of Business Mailing Addrass
5590 W. 20TH AVE 6590 W. 20TH AVE
SUITE 400 SUITE 400
HALEAH FL 33016 HIALEAH FL 33016
3. Date Inzorporated or Qualified 3a. Date of Last Reporl
06/18/1985 10/20/1995
2. Principal Place of Business _2&. Maling Address 4. FEI Number Applied For
21] 26| 59-2541315 ol Applicatie
Suita. Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desied [ $8.75 Aqditional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
O 14
E‘ —ZEI Trust Fund Contribution Added 1o Feas
- Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] [25] |20) 30 Florida Stalutes [l ves [ONo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COSCULLUELA, § 82| Steel Address (P.O. Box Number is Not Acceptable)
5590 W 20 AVE SUITE #400 —_
SUITE 500 3
HIALEAH FL 33014 gl Gy FL ]Bs p Code

13, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e et R S
Signatare tynect or prlad nank: oF registered agent and title if applicakle [NOTE" Re:gstargd Apent sighatare reguired whan rainstatiag! DATE

i2. QFFICERS AND DIRECTORS 13. ADDiT_I‘ONSr’CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST [1 DELETE 11 ALE [ Change  [] Addilion

HAME COSCULLUELA, JUAN A 12 NAME

SIFEET ADDRESS 5590 W 20TH AVE, STE. 400 12 STREET ADDRESS

Ciy-SI-20 HIALEAH FL 146IT7-51-7P

T E VP [] DELETE 2 1TITLE [ Change  [] Addition

NAME ROVIRA, JUAN J. 22 NAME

STREET ADDRESS 5500 W 20TH AVE., STE. 400 2 3 STREET ADORESS

CITY-ST-2P HIALEAH FL 24 CITY-ST-21P

TTLE VP [C] DELETE 3 1TME [ Change  [] Addition

NAME COSCULLUELLA, JOHN 32 KAME

STRECT ADDRESS 5590 W. 20TH AVE., STE. 400 33 STREET ADDRESS

CITY-5T-20P HIALEAH FL 3.4 CTY-51- 2P

TITE [] DELEIE 4 1TITLE [7] Change  [J Addition

NAME 42 NAME

STREET ADIDRESS 43 STREET ADDRESS

CITY-51- 71 44 CITY-ST-2P

THLE [ DELETE 5 1 TIILE [] Chenge  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

ChY-51-21P 54CTY-ST-2P

TITLE [] DELETE 6 1T0LE [ Change  [] Addition

NAME 62 NAME

STREED ADORESS £ 3 STREET ADDRESS

£l -ST- 2P 64 CITY-ST- 2

14. | do hereby certify that the information suppliod with this fiing is valuntarily furrished and does not quality for the exemplion stated in Section 119.07(3)k). Floriga Statutes. | further
cerlify that the information indicated on this annual report or sumjameﬁlﬁ\l{ annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation cg\ubeféceiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13- ; or on_an atfachment with an address.

feTNgEd,
SIGNATURE: (=" Ton 7. Goseolosts  O#0 56 B05-823-72%F

2 # FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Diayte Prono ®

CR2E034 (12/95)



