PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporabon Name

SOUTHLAND MORTGAGE CO INC

(8)

Principal Place of Husiness

289 ALHAMEBRA CIR., #3038
CORAL GABLES FL 33134

Mailing Address

209 ALHAMBRA GIR. #2008
CORAL GABLES FL 33104-5106

‘ FILED
Apr 21 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified 3a. Dale of Last Report

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

- {1/25/1954 08/09/1996
2. Punaipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied Far
ﬂlm,w . ;6] 59'0725423 Not Applicable
__ Suile, Apt #, elc Suite, Apt. #, elc. N . 53_75 Additional
'22] ;T] &, Certificate of Status Desired [0/ Feo Requifed
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
5] Trust Fund Contribution Added to Fees
___ Gaunlry Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
o 12] 26] 30 Florida Statules Clves [JNo
_______p. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
WILDER, ROBERT E 81} Name
209 ALHAMBRA CIR.. STE. 3038 82/ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Parsuant 1o the provisions of Sections 607.0502 and 607, 1608, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered

office or registored agent, or both, in ihe State of Florida. Such change was euthorized by the corporation’s board of diveciors. | hereby accept the appointment as registered

e lyeed o panted name of regsiered agent and hic # apphcable INOTE Registered Agent signature required when ramelaing) DATE

(t2 OFFICERS AND DIRECTORS 13, ADDITIONS/OHANGES YO OFFICERS AND DIFECTORS N 12 | &
LE PSD TJ DELETE 14 TILE T Change  [J Addition -3
Mt WILDER, ROBERT E 1.2 NAME §
sier anoness | 208 ALHAMBRA CIRCLE, #3038 1.3 STREET ADDRESS &
erv-srze | CORAL GABLES FL 33134 14GITY-87-7P &
G [ oeLere 21TMLE [T change [T Addition | O
NAME 2.2 NANE
STREET ABDRESS 2.3 STREET ADDRESS

| civestae | 2. 4CHY-S1-2P
LE 7 e 3.1 TILE [ Tohange T[T Addition
NaME 2.2 NAME
STREE) ADDRESS 33 STREET ADDRESS
Oy S1- 7 , 34, CITY-§1-21P
e T T T oettTe 41 THLE [JGhangs~ [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
Tily-S1-7P o # 44 CAY-ST-2P
TITE T - [T orLETE 511ITLE [ change [T Addition
MNAME 52 NAME
SIHEET ADHESS 63 STHEET ADDRESS
LY. 512 o i 5.4 CITY-ST- 2P
e T oeLete B TITE [TChange [ Addition
NAME 5.2 NAME
STREF) ADDRESS i 6.3 STREET ADDRESS
erv-sige 1 64 CITY-51- 20

14, | do hareby cerldy thal the inforghal
infarmation indicated on this arfd
I am an officer or d»recldr-q%‘
appears in Block 12 or Blog

SIGNATURE: .

5 not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the
! it is true and accurate and that my signature shall have the same legal effect as if made under oath; that
npawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phong &
0152558

Yol 7
A



