FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G1 3766

1. Corporation Narme

PRIME MORTGAGE INVESTORS, INC.

(2)

Principal Place of Business

312 MINORCA AVE
CORAL GABLES FL 3314

Mailing Address

312 MINORCA AVE
CORAL GABLES FL 331344304

1

3. Date Incorporated or Qualified

3a, Date of Last Report

12/10/1982 02/14/1996
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
Fal 26-| Not Applicable
Suite, Apl &, etc Suile, Apt. 4, elc.
—l . ' . P §. Certificate of Status Desiradd ] $8'75 ’“"!“"’"a'
22 ;] Fee Required
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
E\ 51 Trust Fund Contribution Added o Fees
Zip Country _dp Country 8. This corporation has Tiabilty for intangible tax under §. 199.032,
m Eﬂ 29[ m Florida Statutas [Dves [Dno
g. Name and Address of Current Regqistered Agent 10. Name and Address of New Registersd Ageni
LAMAR, FERNANDO 81| Name
312 MINORCA AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

84| City

Zip Code

FL [®

11, Pursuant 10 1ne provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered
oftice or regestered agent or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am farmar wiln, and accepl 1he obigations of, Section 607.0505, Florida Statutes.

!

chment with an address.

— %/{ZFN\(/Z‘/

CFD e

SIGNATURE
Sigraluse, typriacd o pintedd aame of teg sreridd agant and e B applicapls {NQOTE Rogistered Agent sinalure fequired when réinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [T change [ Acdition
HAME LAMAR, FERNANDO 1.2 NAME
street aooness | 312 MINORCA AVE 1.3 STREET ADDRESS
CITY- 51-2F CORAL GABLES FL 33134 14 CITY-5T-21P
I v [T DECETE 21 TITLE Ul chenge [ Additian
HAME ABDO, REBECA 1.2 NANE
srreeTaporess | 312 MINORCA AVE 1.3 STREET ADDRESS
COY-51-21p CORAL GABLES FL 33134 2.4 CITY-ST- 7P
i S (T DeCETE 3TILE s/T Tl Crange [T Addiion
HAME FARRAR, MARK 3.2 NAME '
steeet aoomess | 312 MINORCA AVE 23 STREET ADGRESS
oY S1-0F CORAL GABLES FL 34, CITY-§T-2P
TITLE T WﬁELETE RN Tl tnenge [ Adoition
NAME ROUCO, RITA £ 2NAME '
saeer aooness | 912 MINORCA AVE 43 STREET ADDRESS
GITY-81 - CORAL GABLES FL 33134 440Y-5T- 2P
TILE L] DELETE 51 T00LE [Jchange [T Addition
HAME 52 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITy-$1- 2 54 CITY-5T-21P
TITLE ] peLere 61TITE Cdchange  [] Addilion
NAME 5.2 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§7-21P
14. 1 do hereby ce1ly thal the information suppled with this filing coes not gqualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
I am an officer or director of the corporation or 1he receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an

SIGNATURE:

Locas 1/

"SIGMATURE AND TYPED OR PRINTEC NAME OF SIONING OFFICER OR DIRECTOR

Daytime Fnore #
0184045

CR2E034 (9/96)

Jan 27 1997 8:00am
Secretary of State



