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

) PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # (513766 (2)
IR LR A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

PRIME MORTGAGE INVESTQORS, INC.

Principa) Place of Business Maillng Address
312 MINORCA AVE 312 MINORGA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1982
2. Principal Placa of Businegss 2a. Mailing Addrass 4. FEI Numbar Applied Faor
(1] 28] ] 592253184 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
—‘ i —| P 5. Certificate of Status Desired O $8'75 Adqjtzonal
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrisution Added to Feas
Zip Country Zip Country 8. This corporation owss ar has paid the current year Intangible
m EI E‘ ;‘ Persenal Property Tax due June 30, Ovyes [ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
LAMAR, FERNANDC 81| Mame
312 MINGRCA AVE 82| Street Address (P.O. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL |ss Zip Code
11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the agpointment as registered
agent. | am familiar with, arrd accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE
i i DATE

Signalute, typad of printed name of ragistered agent and tlile i applicable. {NOTE. Registered Agem signatura required whan rainstating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE L1 TITLE [ Ichenge [ Addition
NaME LAMAR, FERNANDO 1.2 NAME
smesT ADoress | 312 MINORCA AVE 1.3 STREET ADDAESS
CITY-§T-2IP CORAL GABLES FL 33134 . 1.4 CITY-ST-2P
TITLE v /mDELETE 217THILE [ Change L] Acdition
NAME ABDQ, REBECA 2.2 NAME
smeeT apoRess | 312 MINORGCA AVE 2.3 STREET ADDRESS
GiY-§1-2IP CORAL GABLES FL 33134 2, 4 CITY-5T-ZIP
T2 8T [T DELETE L1 TITLE "I Change [ Addition
NAME FARRAR, MARK 3.2 NAME
streeT aporess | 312 MINORCA AVE 3.3 STREET ADDRESS
CITY-SI-21P CORAL GABLES FL 3.4, CITY-ST-2IP
MLE 1 peLeTE 41TLE I Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-7P £4CITY-ST-2IP
BILE [ peLere 51 TITLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME T [F DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-ST-2IP

14. | hereby cartify that the informatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same iogal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blagk 13 if ed, or an an attachment with an address.
i ; /)88 ¢3ec)HL 0832

SIMNATIIRE-

CR2E034 (10/97)




