FILED
May 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT | &5
CORPORATION 4 p
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

Y DIVISION OF CORPORATIONS
DOCUMENT # F48392 (7)

MORTGAGE CORPORATION OF THE SOUTHEAST

G AMRRORTA

Principal Place of Businoss Mating Address

550 BILTMORE WAY $00 BILTMORE WAY
00 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
R 09/25/1981
2. Principal Place of Busingss 2@, Mailng Address 4, FEI Number Applied For
m e e a 59'23]&286 Not Applicable
Sulte, Apl. #, efc. Suite, Apt #, 8tc. iti
—‘ v P - Hie e §. Certificate of Status Desired O $8'75 Additional
@2 2';] Fae Required
i City & State | City & Glale 6. Elaction Campaign Financing $5.00 May Be
N EI . 2F| Trust Fund Contribution Added to Fees
: Zip | Country | Zp Country B. This corporation owes or has paid the current year Intangible
;.l-l zs] — 25] ;El Parsonat Propenty Tax due June 30. Cves Bno
; _8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEDBOR, NIKKI J. 81| Name
550 BlTMORE WAY 82| Stract Address (P.O. Box Number is Not Acceplable)
SUITE 700
CORAL GABLES FL 33134 83

84| City Zip Code

FL |®

11. Pursuani tc the provisions of Scclions 607 0507 and 667.1508, Florlda Statutes, the above-named corparation submits this staterent for the purpose of changing its registered

office or registered agenl, or both. in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as regislered
agent. | am familiar with, and accept the obligations of, Scotion 607.0605, Florida Statutes.
SIGNATURE ___ ... I
Signgiurn, ypod o ponted nacne of tegpstirnd mgent nnd Witle 1 apglocihle {NOIU Registarcd Agenl signalute roquired when reinstating) DATE p

12. Of fICE AS AND DIRE C10RS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| &

TITLE ()] [T DRLETE 1T T Crange T Addition | &=

NAME CAMNER, ALFRED R. 12 NAME §

sweerapnress | 850 BILTMORE WAY 13 SIRFET ADDRESS Q
© { cmv-srap CORAL GABLES FL 14CMY-51-2P &
I T VS [ DeLETE 21 TILE [J Crange L] Addition | O

NAME FORD, EARLINE G. 22 NAME

steet aporess | 850 BILTMORE WAY 23 STREET ABDRESS

CITY-ST-2P CORAL GABLES FL 2 ACITY-51- 7

TITLE 1’8 [T DELETE 31TITLE [J change [T Addition

NAWE STUZIN, CHARLES B. 32 NAME

sweer aooress | 550 BILTMORE WAY 3.3 STREFT ADDRESS

CITY-5T-2IP CORAL GABLES FL 34.CHY-ST- 2P

FITLE ] DELete 4tTLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDHESS

CITY -5T- 2P _ 44 CIIY-51- 2P

TITLE ] Detete 51TILE T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CIFY-S7- 2P o 54 CITY-5T-2IP

TALE ] oecete B17MMLE L] Change T Addnticn

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P Foecmy-st-aw

Indicated on

14, 1 hereby cerliy thal the information supplicd witl 1his Ting does nof qualify Tor the exemplion staled in Section 119.07(3)(), Florida Slatutes. | further certify that the information

is annual report or supplenionat annual reporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

pe iy T\

/4 ﬂ/ﬂa’

f Yy~ Yy

AA™ AAR”M™M A

officer or diractor of the corparation or 1he receiver or lruslee empowered o execute this repor as required by Chapter 807, Florida Stalules; and that my name appears in
Binck 12 or Block 13 if ¢changed, or on an attachment

YA L 4




