e R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &"““*ji%f%\ FLORIDA DEPARTMENT OF STATE
CORPO RATTON &7 "i:, Sandra 8. Moriham
ANNUAL REPORT 5! Secretary of State
1996 NG DIVISION OF CORPORATIONS

(DOCUMENT # G82653 (8)

1. Corporation Name

CHURCHILL MORTGAGE CORPORATION

o O

Frrncipal Pléce of Busi;e‘s; Mail:ng Address
1394 NORTH UNIVERSITY DR 139 NORTH UNIVERSITY DR
SUTE G SUME C
EléANTA'HON FL 3332 Us ATION FL 3. Date Incorporated or Qualified | 3a, Date of Last Repart
S ) ) 01/31/1984 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apptiad For
11 _26] 59-2441150 Not Applcable
Suite, Apl. ¥, etr Suite, Apt. #, efe. . . $8.75 Additional
- . Certilicate of Stat o
22| [DELETE SUITE #] 5] [DELETE SUITE #] . Cortbcats of Satus Desired [ Feo Roquired
| Ciy & State | City & State 8. Elestion Campaign Financing 0 $5.00 May B
Lz,:ﬂ e - 231_ Trust Fund Contribution Added to Feas
L Country lp Country 8. This corporation has liabilty for intangible tax under s 199,032,
[24] 25] 29| [30] Florida Statutes O ves [CINo
" 5. Name and Address of Current Registered Agant 10. Name and Address of New Regislered Agent
B1| Name
LODISH, ALVIN, D, ESQ 82] Streot Address (P.0. Box Number s Not Acceptabis]
” ONE BISCAYNE TOWER
2 S BISCAYNE BLVD., #2400 83
. MIAMIFL 33131 84| Cry FL 85| Zip Code

1. Purstant to the provisions of Sections 67,0602 and 607.1508, Flonda Statutes, the above named corporation submils this staternent for the pumose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L St b o pratedt nane: al egetered age: a0 o d appeatic | POTE: Regstaed AQUN Sigratns recued when renstatg! DATE &
L Ya OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 s
Wik D J DELETE 1 1TITLE XX Change [ Addition -
KALE LURER, ROBERT, H T2NAME p: S
smeirenvss | 4567 NORTH PINE ISLAND ROAD, STE °C* seeraconss | 1394 North University Drive [DELETE &
Clves1 7 SUNRISE FL 14 CITY-S1- 2P Plantation, Florida 33322 ‘“SUITE c'] &
wee L] DELETE 3 1L [0 Change [ Additon | ©
MM 22 NAME
SIHEHT ADDRESS 23 STREET ADORESS
| cvesizp . ) 24CIY-ST-2IP
TILE {1 DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
STHEF | ADIRESS 33 STREET AODRESS
| cves1ae ) N 340TY-S1- 7P
Tl [C] DELETE 41TILE [ Change [ Addition
NEME 4.2
SIEERT ADDRESS 4.3 STREET ADDRESS
enestar 4o 44.CITY-51-2
INT; ] DELETE 5 1TIME [ Crange [ Addition
Nakt SZNIAME b TOoOOOon1 ?4% :au.lqé?
SIHEL | ADDRESS 53 STREET ADDRESS - - —_
| chiy 512k B o o s4cnv—s‘7~}w *Egg]%gf?]g 0104
a; 7 DECETE 6 1TINLE i [ Change [ Addition
AN 6.2 NAME
STKELT ADGRESS 63 STREET ADDRESS
CY-S1 28 64 CITY-§T- 2P

14. 1 do hereby cedy that the informalion supplied with this fiing is voluntarily fumished and does ol qualfy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify tnat the information indicated on this gpemTERGTT Imgupplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of eCarporation or the Jeceiver or trustes empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chefliged, or on an attacpfient yi# an address.

SIGNATURE: _

W

SIANATRAE AND TYPED & Rived name 8r SIGNIRG OFFICER OR BIRECTOR Data DeAumre Phora # L™




