2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = Feb 21, 2005 08:00 AM

1. Entity Name §
CONTINENTAL MUTUAL MORTGAGE CORPORATION

Principal Place of Business ’ ) W‘_I\@Iing Address

706 5 DIXIE HWY 706 S DIXIE HWY

20D FLOOR 2ND FLOOR

CORAL GABLES, FL 33146 _CORAL GABLES, FL 33146

. sl ||

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE piyvymo AopTedFo

69-2020108 Not Applicable

$8.75 Additional
Feo Raquired

5. Certificate of Status Desired O

em—— T

OLSEN, THOMAS W. HI | | bo NOT WRITE

706 S DIXIE HWY 2ND FLOOR

gggﬁtﬂefgdgé, FL 33146 iN THIS SPACE

6. Name and Addrass of Current Regisiersd Agent

8. The sbove named entity submits this Statement Tor the purpose of changing s reglsterad office of reglistered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerpdfagent.
SIGNATURE Q% wﬁ/t%‘“—’f 205 /2005

Sgnatuce, bypad of Printed rme of registorad egent and i if appicabls (NOTE. Rugistered Agant sigrature fequifad whar reinstalng) DATE
FILE NOWI!! FEE IS 5150.00 9. Elaction Campﬂfgn Financing 55,00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Foes
10. - 'mtﬂ'ﬁ\‘n_ﬁrf{_éc‘rons_ . i _ - - ST
TME FD B ) T } o
NANE OLSEN, THOMAS Wil ALY SN
stz Aporess | 11820 SW 62 PLACE Ui 2205-80015-015 150,00
CITY-5T-2F Mi1AMI FL,
TITLE 8v ) il )
NAME TURNER, JULIE A

STREETADDRESS | 706 S, DIXIE HIGHWAY, 2ND FLOOR
CIY-ST-2p CORAL GABLES, FL 33146

TIRE
NAME

ey | ﬁ | DO NOT WRITE
- "IN THIS SPACE

NAME
STREETADDRESS
GITY-ST-ZF

TLE T S ‘ o T T
NAME
STREET ADDRESS

ciTy-sT-2IP

TME

HAME

STREET ADDRESS
Oy-8T-3P

12 | hereby cantify that the information supplied 'wi'th this filing does not qualify for the ekémptlon stated in Section 1 $9.D7%3)"(‘f}ﬂ=10?ida Statutes. | further certify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered o execute this repart 2s required by Chapter 667, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Oate Dayilme Prone # i

changed, or on an altachment with an address, with all otheptke empowered..
SIGNATURE: M\/ ﬂ&'ﬂggﬂ Wlnz Z’d’ Jopps~  Ebbh-2)e ]



