X . FLORIDA DEPARTMENT OF STATE
CORPORATION a '_ Iy .‘J‘ Sandra B. Mortham
ANNUAL REPORT Ax W 4 Secretary of State

1996 S & DIVISION OF CORPORATIONS

'DOCUMENT # 6401 (3)

1. Corparation Namig

ROISMAN MORTGAGE NETWORK, INC.

|
i
i

(T

Fiincipal Pace of Busingss Maling Address

1021 WES DAIRY RD ' 1021 WES DAIRY RD
SUITE 220 SUITE 220
NORTH MIAMI BCH fL 33179 NORTH MIAMI BCH FL 33179

3. Date Incorporated or Qualified | 3a. Date of Last Beport

08/01/1879 04/20/1995

("2 Prncipal Flace of Business 2a. Mailing Adldiress 4. FEI Number Applied For
2 26] 59-1938524 Not Applicable
= Suite, Apl. ¥, el _ Suite, Apt. #, elc 5. Certificata of Status Desired 0 $8.75 Add.itional
E R -4 § Fee Requied |
| Gy State: ~ City & State 6. Elacton Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution g Added 10 Fees
T T T T T Ay F N Counlry B. This corporation has liability for intangible tax under s 189 032,
2g) 5] , |20] 30 Florida Stalutes #fes Ono
. 8 Name and Address of Current Registered Agenl 10. Name and Addreas of New Reglatered Agent
B1| Name
ROISMAN. HARRY M B2) Street Address (F.O. Box Number is Nat Acceptabl
20801 BISCAYNE BLVD., #400 1o {ves Quuy FohD
AVENTURA FL 33180 83 5'“ TFJ g_w
U UNeetd Midwt Beadl  FL|* F339
[ 41, Pareunnt to the provisons o Seciions 607,0607 and 07,1508, Tionda Stalutes, the above-namod corporation submits this slatemant for 1he purpose of changing fts registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointmant as registered agent. | am
farniiar with, and grceplhe oblications of, Soolion 607.0505, Florda Statutes
SIGNATURE “b? G el L IQ 2] o
o F.I_\_- |...‘1 e bypa o prinded nain e 3‘1 R IET N :"af G tine i el b (MGTE Rugeatered Agent signaluare ragyr-d whae renstaning] DATE fo‘-
(12, T OFFIGERS AND DRECTORS ) 13. ) ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
I PD [ DELFTE 11TI0LE O] Crange [ Addion |3~
N ROISMAN, HARRY M 12 NAME 3
smracoress 1 1021 IVES DAIRY 220 1.3 STREET ADDAESS 2
oF-si ne NMB FL 33178 L4 MY - S1-2P &
Coe T T T T T O DeLETE 2 1THLE [ change [ Addition &
NAME 22 NAME
SIKEL | ADDRESS 2 3STREET ADDRESS
Covestae 24 0CTY-51-7IF
1k ) DELETE 3 1TIE [ Change [ Addition
NanE 32 NAME
STHEH I AODRESS 33 STREFT ADDRESS
Cry 51-pe i . 34CITY-S1-F
Tt [ DELETE 4 1TiE [ Change [ Addition
ALt 4.2 NAME
STREE T ADDRESS 4 3SIREET ADCRESS
Gib-SU2F 1 e ) o 44C/TY-SI-2P
THTEE [[J DELETE 5 1HILE {1 Cmange ] Addition
NAME 52 NAME
STREE! ALDRESS 53 STREET ADORESS
CINSCAF | o ) - s4eny-s1-ap |
TILE {"] DELETE & 1TI1LE [ Change [ Addition
NAME €2 NAME
SIHEET ADDRESS £3 STREET ADDRESS
ciy stav | - o §4C1Y-5T-2IP

14 1do hershy cortify that the information supplied with this filng is voluntanty furrished and does not qualfy for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indiczted on this annaal repor o supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
aath, that | am an officer ar directar of the corporation or the recaiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 12 if changed, or on an attachrent with anegadrass.

-

SIGNATURE: *{‘J fﬁw—»— N ‘_7:[(‘[%% 305~ 657 ~5700

SIGRATURE AND TYPED OR PRUNTED NAME OF SHsHING BFFICER DR DIRECTOR " Deytine Prona &




