FILED

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

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

PROFIT SE.
CORPORATION TR
ANNUAL REPORT

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 489278

ELLIOTT MORTGAGE COMPANY, INC.

@) |
NGB G

Principal Place ol Business Mailing Address

201 ALHAMBRA CIR.
STE M1
CORAL GABLES FL 33124

201 ALHAMBRA CIRt
STE 1

CORAL GABLES FL 33134

PO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
11/12/1975
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 593-1704240 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. it
P P 6. Certificate of Status Desired L) $8.75 Additional
22] [27] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E-l —é;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I ;5] Parsonal Property Taxdue June 30.  L[JYes [dno
§, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LYONS, MARSHA L. 81| Name
201 ALHAMBRA CIR. 82{ Street Address (P.O. Box Number is Not Acceptable)
STE 711
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered aganl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statules.

SIGNATURE __ .
Ligrators, typod o prnladg nam of rogistered agont and biie it appilcable (NOTE Rogistarec Apent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD 7 oeLete 11TILE [Jchange [ Adaition
NAME ELUOTT, PHILLIP 12 NAME
seer anohiss | 201 ALHAMBRA CIR, STE 711 13 STREET ADDRESS
CIFY-S1- 2P CORAL GABLES FL 14 CIY-§T- 2P
TILE 7 DELETE 21 TILE [ change L Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
Cily-51-20 2 4 CITY-ST-2IP
TLE O ocLere 31 THLE Jcnange ] Additian
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-5T-21P
e TJoELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
TLE [T oELETE 5ATILE [T change ] Addition
NAME 52 NAME
STREE [ ADDRESS 53 STREET ADDRESS
CITY- 57- 2% 54 CITY-ST-21P
WTLE [T DELETE 6.1 TALE [T cnange [T Aadition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHY-S1-2P 64 CITY-5T- 2P

14, | heraby certily that the information supplied with this filng does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon o supplemental annual report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
oificer or director of the corparation or the recaeiver or Irustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in

e g S/ gy M5 - vieo

CR2E034 (10/97)



