o

Rl et RN IRETT L Lo

Bk e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DERAHIMAN, OF STATE
GORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

. 1997

B R TN R e

DOCUMENT # 65436

1. Corporation Name

HURRICANE MORTGAGE COMPANY

(5)

T T Tt

Principal Place of Business Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

VA TAREAN A

2000 DOUGLAS RD. 2600 DOUGLAS RD.
. 91 STE. &4
OORAL GABLES FL 33134 CORAL GABLES FL 331346125
us us 3. Dato Incorporaled or Qualified 3a. Daleo of Last Ropornl
01/31/1980 04/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;EI 59'2%2678 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, otc iti
P uie ap 5. Certificale of Status Doesired [ $8'75 Addilional
. E —zﬂ Fee Required
City & State __ Ciy & Stale 6. Elsclion Gampaign Financing $5.00 May Bo
2_31 28_] ___Tust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for intangitle tax under 5. 199.032,

Florida Statutes Elves [INo

10. Name and Address of New Registerad Agent

82| Stroct Address {(P.O. Box Number is Nol Acceptable)

24 [25] 2] 30|
9. Name and Address of Current Reglstered Agent
LUST'G. ROY R. B1| Name
2600 DOUGLAS RD.
911 DOUGLAS CENTER
CORAL GABLES FL 33134 83
84| City

Zip Code

FL |®

office o/ regislersd agent, ar both, in the Stato of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Saction 607.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion SUBMAS this slalement for the purpose of changing its registerod
[¢] wag authorized by the corporation’s board of direclors. | hereby accept the appointiment as regisierod
506, Flarida Slatules,

'
i
i
1
w
(3
t

R Eo

information indicated on
| am an officer or direcl
appears in Block 12 o

annual report or supplemental annl
thg corporation or the

gorl i

an address,

SIGNATURE e e . S
i Signature. lypod of prinled namo of refislored agenl ang lite it appl cable {NOTE - Fegistered Agent signature required when renstaling) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PO CJELETE 11T [ Chenge ™ [T Adotion | 5
NAME LUSTIG, ROY R 12 NAME 3
seer aponess | 2600 DOUGLAS RD., STE. 811 1.3 STHEET ADDRESS &
CITY-ST-2P CORAL GABLES FL \ 14 CIY-ST- 2P E
TME 55 RELHE 21 M1LE [JChange  [J Additon | O
NAME AN HARSED b 22 NAME

sTREET ADoress | 2 DCHRNDARTI= L 2 3 STHEET ADDRESS

CITY- ST. 1P W 2.4CNY-5T1-21P

THLE ST 1 DELETE 3ATIME [Jchange 1 Addition
NAME 32 KANE

STREET ADDRESS 33 STREL) ADDRESS

CITY-5T- 2P 34, CIY-ST-2IP

TILE L] DECETE 41TNLE [JcCrange ] Acdition
HAME 4 7 NAME

BYREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-ST- 7P
AME [T oeeere 5VTILF [T change [T Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STRECT ADDRESS
Siry-st.ap 5.4 CHY-51- 2P

WILE [ DecETE 6.1 T01LF (Jthange ] Addifion
HAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P / 6.4 CI1Y-51-7IF

14. 1 ¢o hereby certify thal the infmation supplied wilh this filing doe

%y qualify for the exemption slated in Section 119.07(3)()), Fiorida Statutes. | further cerlify ihat the
se-adhaveurale and that my signature shall have the same legal effect as if made under oath, that
wpiowered 1o execWepoﬂ as required by Chapiler 807, Florida $talutes; and that my name

VY =l V7 A




