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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000003536 (5)
SUNCOAST MORTGAGE BANKERS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 04 1998 8:00am
Secretary of State

OB

1200 NW 78 AVE 1200 NW 78 AVE
SUITE 212 SUITE 212
MIAM! FL 23126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/08/1996
2. Principal Place of Business _?l. Mailing Address 4. FEI Number Applied For
21] 28] 650627399 Not Applicable
Suite, Apl. #, etc. Suito, Apt #, etc. Addit
. P uie- Ap e 5. Certificate of Status Desired (W] “‘75 lonal
22] 27} Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

;‘ ;\ 29] m Personal Property Tax due June 30. COves [no
8. Name and Address of Current Regisiered Agent 40. Name and Address of New Registered Agent

BALDACCINI, DONALD R 81( Neme

1511 ALEGRIANO AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)

CORAL GABLES FL 33148
83
84| City FL asl Zip Code

11. Pursuani o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1ho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligalons of, Scclion 607.05056, Florida Stalutes.

SIGNATURE
Signature, typad or pranlud nans of regadired agon: and tile i applicatis {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DFT LT DELeE TITIE [T crange L] Addition
NAME BALDACCINI, DONALD R 1.2 NAME
STREET ADDRESS 1511 ALEGRIANO AVE. 1.3 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33148 1.4 CITY-ST-2P
TTEE V5 CJoEiETE 21TNLE T Change L] Addition
RAME CORBALLEA, REBECA 2.2 NAME
STREET ADDRESS 8869 NW 112 8T 2.3 $TREET ADDRESS
CITY-ST-2P HIALEAH FL 2.4 CITY-5T-21P
TITLE ovS T3 OELETE 31TTLE [ Crange L] Addition
RAME AMARO-BALDACCINI, VETTE 32 HAME
STREET ADDRESS 1511 ALEGRIAND AVE 33 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 3.4 CITY-ST-2IP
THNE [T oELete 41TITLE [l Change ] Additlon
NAME £ 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS ‘
Ty -5T-ZIP 44 0IY- S1-71P
e ] pecete 53 TITLE T change ] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDAESS
CiTY-§1- 21 5.4 GITY-5T- 2P
TTLE T pecete 6.1 TIFLE ] Change | T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2F 64 CITY-ST-2IF

officer or director of the corporation
Block 12 or Block 13 if changod, of

| SIGNATURE:

L gf

14, | hareby cerlify that the informanon supphed wih this filing does not qualdy for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suplipgmental annuat report is true and accurate and that my signature shall have the same legal effect as It made under cath: that | am an

1w receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

p .

3P 9-340 [

CR2E034 (10/97)



