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

PROFIT FLOHIS:“ E;E:A::F:d‘if\:hii' STATE F eb O 3 1 99 8 8 O O am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPCRATIONS S C Cretary Of State

DOCUMENT # 170380 (0)

1. Corporation Narne

BISCAYNE MORTGAGE COMPANY, INCORPORATED

IREEA AR RARNTTA

Principal Place of Business Mailing Address
10 PINTA ROAD 10 PINTA ROAD
MIAM! FL 33133 MIAM! FL 33133

DC NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

09/12/1952

[

22] -

B

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbper a Appiied For
1] 28] _ 650027274 Not Applicable

Suite, Apt. #, elc. Suite, Al . 0O 88.75 additional

X i ! }
5. Certiflcate of Status Desired " Fee Raquired

City & Stale City & State . 6. Election Campaign Financing $5.00 May Be
;31 2_8‘ ) Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 E’ EI ) 30 Personal Property Tax due June 30. [ Yes COne -
g. Name and Address of Current Registered Agant . . 10. Name and Address of New Registered Agent 5
MEDVIN,PHILIP 81| Name -
10 PINTA ROAD 82| Street Address {P.Q. Box Number is Not Accept
MIAMI FL 33133
83 /
84| Cit FL Ias[ 2ip Code

11. Pursuant to the provisions of Sections 60670502 and €07.1508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . ‘
Stgrature, typad of printed name o(_ugimarad agent and tllls if applicabia. {NOTE: Registered Agent signatwre required when reinstaling) , DATE

12, QFFICERS ANC DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 1.1 TMLE [JChange LT Addikien
NAME MEDVIN, PHILIP 1.2 NAME
seev aoorgss | 10 PINTA RD. 1.3 STREET ACDRESS
CITY- S7- 2P MIAMI FL B 14 OITY-S7-2P
TLE D LI DELETE 21 TITLE [IChgmge L Addition
NAME MEDVIN,IRIS 2.2 NAME
stReer acomess | 10 PINTA RD. 2.3 STREET ADDRESS
CiTY-ST-2PP MIAMI FL _ 2,4 CTY-ST-2P
TILE VD [ DELETE 21 HTLE [IChange [T addition
NAME MEDVIN, ABRAHAM 3.2 NAME
sTReev apnsess | 5784 S.W. 33RD ST. 33 STREET ADDRESS
CIfY-$T-29 MIAMI FL . 34, CITY-5T-2P . .
TITLE ™ L1 DELETE 41 TME [J change LT Addition
NAME MEDVIN, JOSHUA 4.2 NAME
streeT anoess | 1779 MICANOPY AVE. 43 STREET ADDRESS
CY-5T-ZP MiAMI FL B ) 44 CfTY-51-2P
TITLE [T DeLETE 5.1 TITLE L_'Change L1 Addition
NAME 5.2 NAME
SYREET ADDAESS 53 STREET ADGRESS
CITY-Si-2P ] 54 CITY-5T- 2P . .
TILE [ DeLETE 5.1 TITLE - L Change [T Aqdition
NAME 62 NAME /
STREET ADDRESS 63 STREET At0RESS
CITY-ST-2IP . B4 OITY-ST-2P

1 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the Information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that [ am an
officer ar director of the corparation eiver o lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs’in

sonmrone . S RO awiBliPMedvin yefs 305 448350

Yy ————— A rep-perepay | ST (| ey oy pry—

CR2E034 (10/97)



