FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRORIT il %‘(’; FLORIDA DEFARTMENT OF S1ATE
CORPORATION P
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # F34515 (9)

1. Comporation Name

BABEL MORTGAGE, INC.

AR

Principa! Place of Businass Mmiﬂg Adckress
1835 NE. 164 STREET 1835 NE, 184 STREET
NORTH WMIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorparated or Qualfied | 8a. Dale of Last Report
2. Principal Place af Business T T 28 Mailng Address o 4. FE Namber Applied For
[21] 26] 59-208975 1 Not Appiicalie
Suite, Apt. #, etc L. Sule Aptod, etc 5. Certificate of Status Desired O $8.75 Adqitional
El " 7] Fee Required
Cry & State L City & State 6. Bection Campaign Financing $5.00 May Be
E{ E} Trust Fund Contribution N Added to Fees
2ip Country Jip Country 8. Thus corporatan has kabilty for intangible tax under s 199.032,
23 25] [29] [30] Florict Stalutes [1ves [INo
9. Name and Address of Current Registered Agent | _ 10. Name and Address of New Ragistered Agent
81 Name
SM”H- wNALD F. 82| Streot Address (P.O. Box Number is Nat Acceptable)
18901 OAKLAND HILLS DR. .
MIAMI FL 33015 83
84| iy FL Ias | Zip Cods

11. Pursiant to the provisions of Sechons GOT.CAN2 ard BO7 1568, Fiorda Stahutes, te above naned corporalion subn'its tis statement for the purpose of changing its registered office
or registered agent, or both, in the Suate of Flonda Such change was authonzed by the corporabon's board of drectors. | herety aseept the appointment as registared agent. | am

famihar wath, and accept the obhgations of, Secton G07.0500, Forida Statutes

CR2E034 (12/95)

SIGNATURE ___ L e - o . L I e
Striabare tpland 06 L0 el e tees 0 fea 3t ] A g‘-.? Ere st opp |- e = (NCTE Tegeter o Agenil 8 Quual.te: Te: | aeuil b i '-f"lh‘.f _ AT

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE VSD o T O 1 ' IiLE \Y ’ [C1 ctange  [R] Additan

NAME SMITH, DONALD F 12 NemE Robert G. Thompson

seer aooaess | 1835 NE. 164TH ST ismeTanniss | 1835 N. E. 164 Street

CY-51-2P NO MIAM: BEACH, FLO o 140151 &P North Miami Beach, Fl. 33162

TTLE DP [] DELETE FATILE {7] Change  [] Addition

MAME WORDELL, KAREN J 22 hANE

STREET ADIRESS 1835 NE. 164TH ST 24STRLEE ADTRESS

CiFY-SI-2iP NO MIAMI BEACH, FL 0 o 24 CHY-ST-2IF ‘

HILE ] Detete 21TILE [ Cnange  [[] Additien

NAME 32 NAMY

STREET ADDAESS 33 SIHEFT ADDRESS

CITY-$T-21F . o 34CITY-§1- 710 L

THLE [ DELETE & 1 THLF {3 Change ] Addition

NAME 2 NAME

STREET ADDRESS 4 3SIREET ADDACSS

CHy-§1-2.p ) - 44 CiTY-SI-2p -

TITLE [] DELETE 5 ITILE [ Change [ Addition

NAME 52 NAME

STHEET ADDRESS S 3STREET ADCRESS

CiTy-§1-2F 54CITY-S1- 2P L

TITLE ] DeLETE 6 1TITLF [ Change ] Addition

NAME £ 7 NAME

STREET ADURESS 6% STREET ALDRESS

CITY-ST-2iP H4CIY-5T-2IF

14. | do hereby certify that the information supplied vth tis 7ng) is veluntarily furtshed and does not Yy tor the exemiption stated in Section 119.07(3jtk). Florida Statutes. | further
certify that the informiation indicated on (his annua repont o sapplemental anrual repod s true and accorate and that my signature shall have the samsa legal effect as if made under
vath; that | am an officer or ciractog of e Gon Cleer of uste emnpownred to exacute 1is repart as required by Chapler 607, Flanda Statules; and that my name

13 G an attachment wilh an adosess

/UMW .4%0/44_ F8 7456378

Ot Braowas #

A FAINTED NAME OF SIGNING OFFIGER
A4 S - VI




