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

[o4 PROFIT .
CORPORATION

ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 424718

1. Corporation Name

GENERAL MORTGAGE & REALTY CORPORATION

Mailing Address

434 VITTORIO AVENUE
CORAL GABLES FL 33146

Principal Place of Bu;iness

434 VITTORIO AVENUE ©
CORAL GABLES FL 33148

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90082 050 ***150.00

AR RARTRTUER NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
s 05/02/1973
2. Principal Ptace of Business ) 2a. Mailing Addrass 4, FE! Number Applied For
21 - T 26 59-1578594 Not Applicable
Suite, Apt. #, etc. E Suite, Apt. #, etc. . it
uite, Ap e. . : Y P 5. Cerifcate of Status Desired O $8 75 Adqattonal
El L _2_71 . Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5.00 May Be
23] - - - 23! —- Trust Fund Confribution Added to Fees
Zip : : Country Zip Country 8. This corporation owas the current year Intangible
;;] . [EI |29] J}_OI Personal Property Tax. Oves Dne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
PATTY, CARL M. 82| Street Address (P.O. Box Number is Not Acceptable}
ress 0. X [al
434 VITTORIO AVENUE ree : P
CORAL GABLES FL 33134 83
84| City 85! Zip Code
_ P FL |

11. Pursuant to the provisions of Sec‘hons 607.0502 and 607.1508, Flo j
office or registered agent, or both, in the State of F|
agent. | am familiar with, and accept the obligajiers of, Section

CARL M  PATTHY

&Mamed oorporallon submits this statement for the purpose of chang[ng its registered
he corporation’s board of directors. | hereby accept :h7pp0|ntment as registered

14. | hereby certify thal the information supplied with this filing does not qualil i
indicated on this annual report or supplemental annual report is true and/accuratectad {hiid
officer ar director of the corporation or the receiver or {rusta P & ecute /5
Block 12 or Block 13 if changed, or on an attachmg j

SIGNATURE *
Signatura; typed or primied perTs of regi i app THegistered Iﬁam signature required when reinstating)

12. K OFFICERS AND DIRECTORS ™ 13.“/ ADDITIONSfCHANGES TFO OFFICERS AND DIRECTORS IN 12

TME P ] DELETE 1a7ime [:[Change ) Addition

NAME PATTY, CARL M 12NAME

stReevaporess| 434 VITTORIO AVENUE 1.3 STREET ADDRESS

CTY-ST-ZP CORAL GABLES FL 33146 14 CITY-5T-2P

THLE [J DELETE 21 TILE ] Change ] Addition

NAME STOUT MURIEL c 22 NAME

seetaporessy 434 VITTORIO AVENUE 23 STREET ADORESS

CITY-ST-2P CORAL GABLES FL 33146 2.4 CITY-ST-21p

e §So L1 DELETE 34 THLE ’ B [IChange (] Addiion

NaAME PATTY, LINDA 3ZNAME ‘

street aooress| 434 VITTORIO AVENUE 33 STREET ADDRESS

CITY-ST-2p CORAL GABLES FL 33146 34, CITY-ST-2P

e ’ : [ DELETE 43 TILE {(Change [ Addition

NAME 4.2NAME

STREETADORESS| -~ .- . 43 STREET ADDRESS

CTY-$7-2P ‘ 4.4 CITY.ST-21P

TME ] DELETE 5.1 TILE [JChange  []Addilion

NAME 52 NAME :

STREETADCRESS| -~ -~ 5.3 STREET AODRESS

CITY-ST-2IP 54 CRY-ST-2P

TmE (] DELETE 6.1 TME [JChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP .

4/%/22 C:mr)éé T4

CR2E034 (11/98)

SIGNATURE: -

Daytime Phone #



