FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

P.S. MORTGAGE 8 INVESTMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

(4)

A

UG

Principal Place of Business Mailing Address

10656 S.W. 76TH TERR. P. 0. BOX 830363
POST OFFIGE BOX 830363 MIAMI FL 332830763
MIAMI FL 33173 us

us a Date1laclo1r$7:|a63§ioor Qualified 3a. Date 6){3 ’L&?lﬁ?&g
2, Principal Place of Business 2a. Maliing Address 4. FE! Number Applied For
21 26] 59-2046131 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certitcate of Status Desred  Bg] $8.75 Additional
25] m Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI ?8_[ Trust Fund Contribution ( Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;‘il E] ?91339‘85 -0363 m Florida Statutes B3 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLDINGER, PHYLLIS 1 82| Street Address (P.O. Box Number is Not Acceptable)
10656 S.W. 76TH TERR.
MIAMI FL 33173 &3

84| City

asl Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE oo o i i _
Signature, ypen oF printed nae of regrstereda agarl aad Lte © applicatie MNOTE Ragisterad Agent signature réqurad whon réinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tne PD O oeieit 11T [J Change L] Addilion
HaME SOLDlNGER. PHYLUS | 1.2 NAME
SIREET ADDRESS 10656 SW 76TH TERRACE 1.3 STREET ADDRESS
CITY-5t- 70 MIAMI FL 14CHY-ST-2P
T S0 [ DELETE 2 1T0LE [J Crange [ Additan
HAME SOLDINGER, DONALD 2.2 NAME .
STHEET ADDRESS 10856 SW 76TH TERRACE 29 STREET ADDRESS
CITy-§1-2P MIAM! FL 24 Gy ST-2P ]
TILE ] DELETE 3 YTILE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDAESS
CITY-ST-2IP 34CNY-51-2P

| e [] DELETE | SRRt (] Change [ Addition
VAL 42 NAME
STREET ADDRESS 43 STREET ADDRESS
BTy -S1-2 440ITY-5T-2F
TITLE ("] DELETE 5 1TLE [J Change  [] Addition
HAME §2 NAME
STREEY ADDRESS § 3 STREET ADDRESS
OV -ST-BP 5 4CTY-ST-2P
TITLE '} DELETE € 1 TILE [ change  [J Addcition
HAME £2 NAME
STREE] ADDRESS £ STREET ADDRESS
CiIy-51-7P 84 CITY-$T-2P

14.  do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(k), Flonda Statutes. | further
gerlify thal the information indicated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the sama legal effact as it made under
oath: that | am an officer or director af the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _. élﬁ(omﬁpsoonem

puyeets L. SorpiNGER ..,,_‘_//?ﬂ/ﬂ’ (305)-973’73{5_’
Dato Davinte Prone #

{§ OFFiceR O DIRECTOR

CR2E034 {12/95)




