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

PROHIT o FLORIDA DEPARTMEMT OF STATE
Sandra 8. Mortham Jan 09 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT (@ A N
J’” b DIVISION OF GORPORATIONS Secretary Of St at e

1997

DOCUMENT # F6233 (8)
SOUTHERN MORTGAGE ASSOCIATES, INC.

A

Principal Place ol Business Mailing Address
1520 MADRUGA. SUITE 300 1570 MADRUGA. SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3013
3. 85}91] I;ﬁ)rdpsorzated or Qualified 3a, Date of Last Report
2. Principal Place of Busness 2a, Mailing Address 4. FEI Number Appliad Far
21 o 26| 59-2255818 Not Applicable
Suite Apt # elc Suite, Apl. 4, elc. it
e - 3 e ap e 8. Ceriiticate of Status Desirad O $8'75 Additional
22[ 2—T| Fee RAeguired
City & Stale ... Uity & State 6. Elgction Campaign Financing $5.00 MayBe
2 28] Trust Fund Gontribution ] Added to Fees
Zip ~ Courilry . fip Country 8. This corporation has liagility for intangible tax under 5. 199.032,
m 25] 25| m Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINE, EDWARD 81[ Name
328 MINORCA B2| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES 33134
83
84| City FL B5| Zip Code

1. Pursuant [o 1 provisiens of Seclions 607 0502 and 6071508, Florda Slalles, he above-named corporation submiis this statement for 1he purpose of changing its registered
oftice or reg stered agent or bath, 0 the State of Tlorida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmitiar with, and ascepl the obaigations of, Section 07,0505, Florida Statutes.

SIGNATURE R . S
Slgraee Ay of pented noece of ieage e d agend aned B f applheatiks {NOTE. Registered Agent signature tequired when reinslating) DATE
12, T OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE FD [T DeLETE 11 TME L change T} Addition
NAME RADUNS, EDWARD B 12 NAME
smee aooress | 1970 MADRUGA #300 13 STREFT ADDRESS
CITY-§1- 2 CORAL GABLES, FL 00000 14 CITY-§T- 2P
TiTLE D T (1 DELETE 21 TMLE [J Crange ] Addition
Nat: RADUNS, BARBARA 22 NAME
sweer aoierss | 1570 MADRUGA #300 2 STREET ADDRESS
CiY-§T-7P CORAL GABLES- FL 00000 2.40ITY-S1- 29
TELE T T tecere 31 TILE (T Change L] Addition
rAM: 3.2 NAME
STREFI ADDRE5S 33 STREST ADDRESS
CTv-$1-71P o 34 IY-57-2P
i T oree &1 WILE [ Change L] Addfiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRET ADDRESS
LT ST-21P e 44 CHY-ST-P
THLE {J DELETE 517ITLE L] Change [T Acdition
NAY: 5.7 NAME
STREFT ADURESS 5.3 STREET ADDRESS
CITe-ST-2IF o 54Ty -§T-2P
e . [T oECETE 61 1ITLE [Jchange £ Addition
NAME 6.2 HAME
STREE] ADDFESS 6.3 STREET ADDRESS
CTY-51-21P 6.4 CITY -51-21P
14, | do hereby cerlily thal the inlorfdton suppiefl withf thisViing does not quality Tor the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

iformation incicated on this a
| arn an officer or director of 1l
appoars in Block 12 or Blocy 1

SIGNATURE:

fal repurl orfupghemental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
rorporation v the: receiver or frustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name

1 chango r an attachmest with an address.
/%/77* 308 66110

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dule Dayle Fhone

Py

SIGNATURE AND TYPE

CR2E034 (9/96)



