SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, |
AMOUNT DUE ON OR BEFORE §/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanora B. Martnam
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT # F37095 (6)

1. Corporaton Name

PENINSULA MORTGAGE CORPORATION

e OO

Principal Flace of Business

2100 PONCE DE LEON BLVD #750 2100 PONCE DE LEON BLVD #750
CORAL GABLES FL 331345200 CORAL GABLES FL 331345200
3. Date Incorparated or Qualieg 3a. Cale of Last Hepbr[ ]
2. Principal Plage of Qusnoss 2a. Mailing Address 4. FE Number T App.icd For
2 f2rppaed .
21 - . 25[, . R 59'21 14?21 o Mot Appl cabie
Suite, Apt #, el Suite, Apt # elo P
e Ap sl » ve.An el 5. Certifcatc of Status Desired $8'75 Adqmonal
Zl 2;] Fee Required
City & Stale | Oy & State 6. Eleclion Campaign Financing D $5.00 May Be
23] o  [28] Trust Fund Contribution Added t0 Fees
Zip | Country L 2p | Counlry 8. This corparabion has harshty far inlangibie tax under s. 109 032
24 25[”__ 20] 30| _ Flords Statules [ ves [] o e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SALVA, ALINA L '
2100 PONC m LEON #750 82 Sireet Address (PO, Box Number is Not Aceeptabla) I
CORAL GABLES FL. 33134 T
84| Ciy FL Ias} Zip Code

11, Pursuant 1o the provisions of Sections 607.0407 and 697 1 o0k, Flonda Statules, the abave namad corparaion subiits s statemen | for the purpase of CHANGINg its registered
office or registered agent, o noly, 11 e Stata of Flonda Such change was authonsnd by the COApOralon’s board of deectors | herehy accepl the appointmant as [(Ce
agent tam famihar witt, and accept the obligat ans of Szcton 607.0505 Flonida Statutes

SIGNATURE o —

S i R e B et (g e e 5 e AP BRI Al e we s e e AT
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 15 7y
TE W VSTD aé'ﬂeeo [T oeere 11IE L] cnenge ™ [T adanion g
NAME Sl ALINA L 12 NAME 3
stacer anoatss | 2100 PONGE DE LEON #75%0 1 3 SFREET ASDRESS 2
Cv-$1 e CORAL GABLES FL FACITY 512 ) &
T P [] Decere 21T L] crange T T Zgdition |O
NAME CEPERQ, ELOY G 27 NANE
steerapeaess | 2100 PONCE DE LEON #750 23 STREF | ADORESS
OTY ST 2 CORAL GABLES FL N PR 7 ]
L [ ] ceeete 31 TRE L] Crangs [ ] Addiian
NAME 32 NanE
STREFT ADDRESS 33 SIRF T ALSRESS
LTy - §T- 20 ) N RN o
nILE I'T brrene A0TE [ ] change T #dinon
KAt £ ZHAME
SIREET ADGRESS 45 STREFT ADDRESS
GIY-ST-21P B o 4400y -5T- 7P
TITLE Lj OELETE S1TILE |__] Crangs u Additon
A S2Na
STREET ADDRESS & 3 STREET ADDRESS
CITY . ST- 2P 54007Y-57- 2P )
TITLE [:I DELETE 61 TITLE [_—} Chenge Lj Addition |
NAME 62 AT
STREE ADDRESS 63 5TALE] ADDRESS
CTY - 51 - 2IF 640Ny -51. oip

14, | do heraby certily thal the mfarmation supplied with this fi Ing s voluntanly furmshed and does nol qualily Tor Ine exompton stated i Secton 119 07(3)ik}, Flarida Statules |
furthier cartity that Ine inforinahon ingicated on this ann al report or supplemental annual report is true and ascorale and hat my s-graure shal have the same legal effes: ay
made under cath, that { am an officern or director of the corparation orthe rocewor or trustes empownied 10 execule this repart as requmed by Chanter 617, Florida Stak
that my name appeurs in Bacs 12 or Brack 15 f cpamec or or ane whmenl with an addrass

SIGNATURE: ey

SIGNATURE. YPED OR PRINTED NAME OF SIRONG OFFICER OR DiRECTOR T TR S




