o FILED

2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

Secretary of State
DOCUMENT # 614677 e
1. Entity Name 02-12-2004 90009 018 150.00
CONTINENTAL MUTUAL MORTGAGE CORPCORATION
Principal Place of Business Maifing Address
706 S DIXIE HWY 706 S DIXIE HWY
2ND FLODR 2ZND FLOOR 4 4 0 l 0 78 3
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P ST RO N0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2020108 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O geae';i :;S:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

OLSEN, THOMAS W. 1lI .
706 S DIXIE HWY 2ND FLOOR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FLORIDA

CORAL GABLES, FL 33146

City FL ij Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Y the ohligations of registered agent.

«SIGNATURE
= Signalure, typed or printed name of registered agent and titke 1 applicante. (NOTE: Registored Agent Eignature requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [3Change ] Aadition
NAME OLSEN, THOMAS W Il NAME
STREET AODRESS | 11820 SW 62 PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL, CTY-ST-2IP
T TmE STV & elete T sV {Jchange K1 Addition
NAME OLSEN, SHEILA G, NAME Turner, Julie A
STREET ADDRESS | 11820 S.W. 62 PL STREET ADDRESS T .
or-sTzp | MIAMIL FL e | 706 S. Dixie Highway, 2nd Floor
’ Coral G
TMLE [T petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T- 7P
TITLE ] Delete TLE [J Charge  [L] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE 7 pelete TMLE ) Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ etete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of frustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigfan address, with all oher like el wered.
Foprra 77
SIGNATURE: Ll) 02/10/2004 305-666-2121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phona #




