HURRICANE MORTGAGE COMPANY

CORPC§RJ°{\T'ION FLORIDA DEPARTMENT OF STATE
. ANNU AL‘REP ORT . Jim Smith
- - ) Secretary of State
G 1996 co DIVISION OF CORPORATIONS
1. Cofporation Name DOCUMENT m
654361

96 DEC -5 PH 2: 00
TSECRETARY OF STATE

Malling Address Principal Place of Business

Coral Gables, Florida,

2600 Douglas Road,Suite 911

33134

If above addresses arg incorrect in any way, line through incormect information and enter correction below.

ALUAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE R

3. Dale hocorporaled o Gualtiied | 3a. Date of Last Report

2. Mailng Address 2a. Principat Place of Business 4. FEI Number Applied For
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desired
) B 5875~ Ul Ko
City & State City & State 7. Nonprofit Exempt from $138.76 $5.00 may Be
23] . (26} ' Supplemental Fee Added lo Fees
o Country ip Country B, This corporation has abiity for intangible Tax under 5. 19.032,
24] 25 2 2| Fiorida Statutes Oves LiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . :
B2} Street Address (P.O.BoxNunterlsNot Acceptable}
83
84| City F L ssl Zip Coda
1. Pursuant 1o the provisions of Sections 6070502 and 607.1608 or Sactions 617.0502 end & 7.1508, Florida Statutes, the above-named ation submits this stalement
" for the purpose of changing Rts registered office or registered agent, or both, In the State of Fiorida. Such change was authorized by the ation’s boerd ofidirectors.
+ herety accept the appointment as registered agent. 1 am farniliar with, and accept the obligations of, Section B07.0505 or 617. Statutes. .
SIGNATURE - ' DATE
Frogstered Agenk Accepbng Apponiment] NOTE" Registersd Agent sigature mquirad when riinstalng)
12. " OFFICERS AND DIRECTORS I 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
PITRLE ° R . . 11 TITLE Plle ROY R. LUSTIG
12 NAME 12N 2600 Douglas Road
13 STREET ADORESS 1.3 STREET ADDRESS Suite 911
140y 51-21P 1.4 CITY-ST- 1P Coral Gahles, F1 33134
21IME 21 HME DDGDDEDE i B?U"‘"—l
2eHAME 22NAME -12/06/96-~31014--008
23 5TREET ADDRESS 23 STREET ADDRESS wEEENE2. S0 ekeRkb2. 50
24CY-§T-2P 7 24 CY-S1-2P )
L i 31 TILE
32 3.2 NAME
+ 3 STHEENADORESS N 3asmecr aooness
A CTY-ST-2P 34 0TY-ST-20
JUTILE 4ITME
42 NAME . ' 4.2 NAME .
4.3 STREET ADDRESS 4.3 §TREET ADDRESS
4ACITY-5T-2P - . 44CY-$1- 2P
S1TME $1TILE
5.2 NAME 5.2 NAME '
53 STREET ADLRESS 53 STREET ADDRESS Q ] W
54 CITY-51-2P 54 CITY-51-29 — 'y
B11IMLE ¢ 6TMLE J% — b "'V/IP
52 NAME . 62 NAME
6.3 STREET ADDRESS 6.3 STREET ADDRESS
64 CITY-ST- 2P BACITY-ST-2P

empowered Lo exed
with an address.

SIGNATURE

eVt that the
abcurate and

o ol Guality Tor The exemphion siated in Section 115.07(3KK), Fiorda Statutes. | releass the

information supplied is

deemed ex public access. | further certity
that my

ampt from
signature shall have tha same legal effact as if made under oath;

Wer or director of the cofporation or the receiver or trustee

AMe Bppears 12 Blook13ﬂchanged.mmanpnachml
TN AR

\




