FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROAT 5y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # 302709 (1)
A ERR

Principat Place of Buzmess Maiing Acldress
5944 SW. 73RD STREET 5944 S.W. 73RD STREET
SOUTH MIAMI FL 3343 SOUTH MIAMI FL 331435119

INTERSTATE MORTGAGE CORPORATION
3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principai Piace of (ushicss [ 2a. Maiing Address 4, FEI Number Applied For
- B 26| 59-1148014 Not Appiicabls
Suite, Apt #, elc | Suite, Apl #, elc, - ] $8.75 Additional
E 2?] 5. Certificate of Status Desired 0 Fee Required
Ciy & Stale | Ciy&Stato 8. Ftection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution ] Added 1o Fees
Zip . Country 2ip Country 8. This corporation has diability for intangible tax under s. 199.032,
|24} B 25 |29] 30 Florida Statutes Dves
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, FREDERICK K JR 81| Narne
5044 SW 73RD T B2| Street Address (P.O. Box Number 1s Not Acceplable)
§ MIAMI FL 33143
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provsians of Sectiens GO7.0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, ir the Slate of Honrda Such change was aulhanzed by the corporation’s board of directors. | hereby accepl the appainiment as registerad
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I .
Tageat aoed wie it apphcante {NOTE Registersed Agent signature required whan rainsiating) DATE
17, OFFICEFS AND DIRE GTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [Toecere L1TILE [J Change  TJ Addition
HAME BROWN, FREDENGK K JH 1.7 NAME
swezeraporess | 5944 SW T3RD ST 13 STREET ADDRESS
Ty 5128 S MIAMI FL ) 14 CITY-S1. 2P
e D [ DELETE 21TIILE LT change ~ L] Addition
NAME SWAINJOAN 2.2 NAME
sTheET acnaiss | 9940 SW 73 8T, 2.3 STREET ADDRESS
CIly-51. 2 S MIAMI FL 2 ACIY-ST.2P
e D TToeLee 31TIME [Jchange LT Addition
HAME QUARLES,JULIAN M 32 NAME
streer aocriss | 5940 SW 73 ST. 2 STREET ADDRESS
CITY-81. 71F S MIAMI FL ~ $4CITY-ST- 7P
TTLE L DeceTe 41TILE L] change  [L] Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-Si-7IF 4.4 CITY-5T-ZIP
THLE [J DELETE 51 TIILE [J Change ] Addition
HAME 5.2 HAME
STREET ALLHESS 53 STREET ADDRESS
CHY-ST-2F 54 CHY-SI-71P
e - [T oFLeTe 81 1NLE [T change  LJ Addition
N 6.2 NAME
STREET ADRESS £3 STREET ADDRESS
OITY- §T- 24P £.4 CITY-5T-2IP

14. | do hereby certify that the informalion supplied weth this Tiling does not qualify far the exemption stated in Section 112.07{3)(i}, Floricda Statutes. | further certify that the
infarmation indicaled on this annual report or supp emental annual report is true and accurate and that my signature shall have the same iegal effect as # made under cath; that
I amn an ctheer o aireclor of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 1f ¢k or N an attachment with an address.

SIGNATURE;

. _ Frevepsc K BRolid qr_ _///gﬂ/% Goslees 951

F TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone §
0197424

CR2E034 (9/96)



